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Indication:  Nicotine  replacement  as  an  aid  to  smoking  cessation.  Legal  category:  GSL.  Further  information  is  available  from 
Pfizer  Ltd.,  Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey,  KT20  7NS.  Date  of  preparation:  November  2005.  00963 
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When  your  customers  are  ready  to  quit 
smoking,  they  need  more  than  just  the 
NRT you  sell. 

By  recommending  NiQuitin  ccf  Clear 
2 4 -hour  patch,  you'll  be  offering  them 
round  the  clock  craving  protection,  along 
with  the  opportunity  to  get  clinically 
proven  behavioural  suppo/t  from  the 
Click2Quit"  Stop  Smoking  Plan. ' 

Customers  can  visit  Click2Quit.com  for 

their  peisonal  quit  plan. 


Quit  with  NiQuitin 


NiQuitin  CQ  21,  14,  7mg  Transdermal  Patches,  NiQuitin  CQ 
Clear  21,  14,  7mg  (nicotine)  opaque  or  transparent  transdermal 
patches  21  mg,  14  mg,  7  mg  nicotine  (Steps  1,  2,  3)  for  relief  of 
nicotine  withdrawal  symptoms  during  smoking  cessation  Dosage 
stop  smoking  completely  >10  cigarettes/day.  Step  1  for  6  weeks, 
then  Step  2  for  2  weeks,  then  Step  3  for  2  weeks  </0 
cigarettes/day.  Step  2  for  6  weeks  then  Step  3  for  2  weeks 
Complete  full  course  Max  10  consecutive  weeks  Apply  to  fresh  site 
(clean,  dry  skin)  once  daily  Contraindications:  non/occasional 
smokers,  children  under  12  Recent  Ml/  stroke,  severe  arrhythmia, 
unstable/worsening/  resting  angina  Hypersensitivity  Precautions: 


adolescents  12-17  years,  cardiovascular  disease  including 
uncontrolled  hypertension,  severe  renal  /hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  dermatitis  Concomitant  medication  may 
need  dose  adiustment  Side  effects:  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness  Depression, 
irritability,  anxiety,  nervousness,  restlessness,  mood  lability, 
drowsiness,  impaired  concentration,  insomnia,  sleep  disturbance 
Allergic  reactions,  abnormal  dreams,  nausea,  vomiting,  dry  mouth, 
Gl  disturbance,  headache,  dizziness,  palpitations,  tachycardia, 
tremor,   dyspnoea,   pharyngitis,   cough,   arthralgia,  myalgia, 


sweating,  chest  pain,  fatigue,  malaise,  flu-like  symptoms. 
Pregnancy/lactation:  try  without  nicotine  replacement  therapy. 
Medical  assessment  of  risk/benefit  if  necessary  GSL  PL 
00079/0347.  0346,  0345,  0356,  0355  &  0354  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
Pack  size  and  RSP:  All  strengths  7  patches  £1749,  Step  1  only  14 
patches  £32  95  Date  of  revision:  March  2004, 


Reference:  1.  Strecher  V  ef  al  Poster  presented  at  the  12th  World 
Conference  on  Tobacco  or  Health.  Helsinki,  3-8  August,  2003 


NiQuitin cq  cq  and  Click2Quit  are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies 
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Which?  questions  pharmacy  prescribing 

Consumer  group  Which?has  warned  in  a  report  that  independent  prescribing 
by  pharmacists  could  lead  to  fragmented  care  and  poorer  health  outcomes 

AU  set  for  'strong'  2005 

1  Iealthcare  firm  Alliance  UniChem,  which  plans  to  merge  with  Hoots  nexl 
year,  remains  optimistic  over  2005  profit  targets  despite  tough  trading 
conditions  in  its  UK  pharmacy  and  wholesale  division 

Manchester  pharmacies  begin  pilot 

Patient  monitoring  and  lifesty  le  counselling  sen  ices  are  now  being  offered  in 
the  Greater  Manchester  area  in  a  pilot  that  will  run  tor  IS  months 


We  want  clarity  for  Christmas 

Responding  to  C&D  research  on  what  would  make  a 
">  perfect  Christmas  gift  for  the  profession,  Kent 

pharmacist  Chris  Nicholls  (left)  expressed  the  views  of 
many  colleagues  when  he  said:  "It  would  be  great  to 
receive  more  information  on  the  electronic  transfer  of 
prescriptions" 


Call  for  practice  issues  signals  initiative 

The  Royal  Pharmaceutical  Society's  practice  committee  is  inviting 
pharmacists  to  submit  topics  for  discussion  in  a  move  designed  to  provide 
better  communication  channels  between  the  Society  and  members 
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Which?  questions 
pharmacy  prescribing 

Independent  prescribing  by 
pharmacists  could  lead  to 
fragmented  care  and  poorer 
health  outcomes,  consumer  group 
W  hich?  has  warned  in  a  report. 

Which!  Choice  Medicines? 
surveyed  1 ,026  adults,  and  (lagged 
up  patient  concern  about 
pharmacists'  lack  of  access  to 
medical  records  and  possible- 
issues  with  staf  f  competency, 

Which?  believes  the  public  is 
"ambivalent"  about  extending 
prescribing  powers  to  pharmacists 
and  nurses.  It  said:  "Acceptance 
appears  to  depend  on  perceived 
levels  of  training,  expertise  and 
knowledge.  Respondents 
expressed  difficulty  separating 
prescribing  powers  from  the 
ability  to  diagnose  and  monitor 
conditions  effectively.  Currently 
the  GP  is  seen  as  being  best 


placed  to  make  medicine  choices 
on  behalf  of  consumers." 

The  report  questions  the 
proposed  changes  to  pharmacist 
supervision  rules.  "The  impact  on 
patient  care  could  be  significant. 
The  challenge  will  be  to  maintain 
consumer  confidence  and  patient 
safety  during  this  period  of 
change,"  it  says. 

Hut  it  is  generallv  in  favour  of 
extending  the  role  of  the 
pharmacy.  "The  value  of 
pharmacists  to  consumers  is  clear. 
We  are  keen  to  ensure  that 
pharmacists  are  in  a  position  to 
delivery  high  quality,  safe 
independent  prescribing,"  it  said. 

Respondents  gave  a  clear  call  to 
improve  repeat  prescribing 
arrangements  and  support  for 
repeat  dispensing  plans,  it  adds. 

The  report  also  endorses 


pharmacy  input  into  OTC 
medicine  sales,  pointing  out  that 
access  to  an  'expert'  was  deemed 
important  for  making  an  informed 
choice.  "There  is  clear  support  for 
newly  reclassified  medicines  to  be 
delivered  alongside  help  and 
advice  from  pharmacists,"  it  said. 

However,  to  the  dismay  of 
OTC  medicine  suppliers  (see  page 
12 for  industry  response),  the  report 
questions  the  safety  and  efficacy 
of  some  recent  POM  to  P 
switches,  notably  simvastatin,  and 
criticises  the  robustness  of  the 
protocols  for  sales  of  newly 
reclassified  medicines.  Which? said: 
"There  is  no  single  authoritative 
protocol.  If  a  reclassification 
depends  on  the  pharmacy 
protocol,  a  single  protocol  should 
be  approved  as  part  of  the 
application  process."  AC 


What  Which? 
wants 

#  Targets  for  reclassifying 
medicines  to  be  abolished. 

#  OTC  medicines  should  only  be 
approved  if  there  is  evidence  of 
clinical  benefit. 

#  The  MHRA  should  effectively 
monitor  and  evaluate  new  OTC 
medicines  to  ensure  side  effects 
are  quickly  addressed. 

#  Improvements  in  the  provision  of 
high  quality  information  and 
support. 

#  More  effective  advertising 
regulation  and  enforcement  of  OTC 
medicines,  preferably  undertaken 
by  an  independent  regulator  solely 
charged  with  advertising  and 
information. 


WALES 

CPW  to  raise 
Welsh  MUR 
disparity 

Community  Pharmacy  Wales  will 
be  raising  with  Welsh  ministers 
the  disparity  between  the  Welsh 
and  the  new  English  limits  for 
advanced  service  provision. 

Last  week,  the  Department  of 
I  Iealth  announced  that  the  limit 
for  medicines  use  review/ 
prescription  intervention 
provision  in  England  would  rise  to 
250  for  2004-05  for  those 
pharmacists  who  have  started 
doing  MURs/PIs  by  January  1 
(C&D,  December  17,  p6). 

Expressing  his  disappointment 
over  the  lack  of  a  concurrent 
announcement  from  the  Welsh 
Assembly  Government,  CPW 
chief  executive  Peter  Haydn 
Jones  said:  "When  you  work 
with  a  devolved  government, 
things  are  slightlv  more 
complicated.  Hut  we  are  raising 
the  issue  with  them." 

l.ik-  PSNC,  CPW  reports  that 
the  quantity  of  MUR  service 
provision  across  Wales  is 
improv  ing  as  the  contract  beds  in. 
Mr  I  laydn  Jones  said:  "It  is  an 
evolving  situation."  AC 


Day  Lewis  targets 
200  stores  by  2009 


Inbrief 


Pharmacy  group  Day  Lewis  has 
detailed  a  £10  million  a  year  plan 
to  boost  its  pharmacy  portfolio  to 
200  by  2( HR 

The  Crovdon  based  firm, 
which  currently  owns  1 10  sites, 
aims  to  add  around  24  sites  per 
year  for  the  next  four  years,  stated 
Day  Lewis  chief  executiv  e  and 
chairman  Kirit  Patel. 

Day  Lewis  would  focus 
expansion  on  the  South  of 
England  area,  explained  Mr  Patel. 

I  le  said:  "II  vou  draw  a  line 
between  Great  Yarmouth  to  the 
north  and  Bristol  in  the  south  our 
stores  are  located  south  of  that  line. 

"Going  forward  we  will 
continue  to  focus  on  this  area, 
although  the  South  West  in 
particular  is  an  area  that  we  arc- 
very  interested  in." 

Increased  staff  training  and  a 
commitment  to  professional 
services  would  support  business 
growth,  confirmed  Peter  Glover, 
retail  managing  director  at  Day 
Lewis.  He  said:  "We'v  e  invested  in 
HR  and  IT  structure  to  support 


our  plans.  We'll  be  doing  more 
field  training  and  looking  to 
maximise  the  opportunity  for 
pharmacists  to  carry  out  medicine 
use  reviews." 

Day  Lew  is  recently  marked  its 
30th  birthday  at  an  event  at 
Selsdon  Park  I  Iotel  in  Croydon. 
The  event  included  Day  Lewis's 
annual  awards  w  ith  Sheila  Lennon 
at  Caversham  branch  and  Iris 
Goldsmith  at  Bexlcv  heath 
winning  the  outstanding 
performance  award.  The  Foxhole 
branch  and  Preston  branch  in 
Paignton  were  acclaimed  as 
branches  of  the  vear  2005.  MG 


Nicorette  for  teens 

The  licence  for  all  OTC  Nicorette 
products  has  been  extended  to 
include  use  in  children  over  the  age 
of  1 2  years. 

Previously  not  allowed  for  sale  to 
patients  aged  below  1 8  years,  all 
five  formulations  -  gum,  patches, 
microtabs,  inhalator  and  nasal  spray 
-  may  now  be  sold  to  quitters  in  this 
age  group  for  a  maximum  of  1 2 
weeks.  The  licence  extension  allows 
pharmacists  to  recommend  the 
range  to  patients  with  diabetes, 
heart  disease,  stroke,  or  at  high  risk 
of  cardiovascular  disease. 


Health  Bill  update 

I  Iealth  minister  Jane  Kennedy  has 
assured  MPs  that  the  Government 
does  not  intend  to  allow 
pharmacists  to  be  responsible  for 
multiple  pharmacies  as  a  result  of 
redefining  supervision. 

As  a  general  rule,  the 
Government  expected  the 
pharmacy  to  be  the  main  place  of 
work  for  the  pharmacist  who  will 
be  responsible  under  the  Health 
Bill  for  the  premises,  A  Is  Kennedy- 
said  this  week. 
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AU  set  for  'strong'  2005 
despite  slow  UK  market 


by  Max  Gosney 

Alliance  UniChem  remains 
optimistic  over  2005  profit  targets 
despite  tough  trading  conditions 
in  its  UK  pharmacy  and 
w  holesale  division. 

The  healthcare  firm,  which 
plans  to  merge  with  Boots  next 
year,  said  it  remained  resilient  to  a 
slowdown  in  the  UK  market 
triggered  by  the  Pharmaceutical 
Price  Regulation  Scheme 
introduced  this  year. 

"The  UK  market  has  been 
clobbered  by  the  PPRS.  But  I 
think  things  will  recover  and  we 
are  on  course  to  deliver  a  strong 
financial  performance  when 
interim  results  are  announced  in 
February,"  a  company  spokesman 
told  C&D. 


YA  holesale  and  retail  divisions 
would  "return  to  grow  th  in  2006" 
once  PPRS  price  cuts  had 
"worked  through",  predicted  the 
company 

AU  increased  its  pharmacy 
portfolio  to  1,283  with  the 
addition  of  101  sites  in  the  11 
months  to  November  2005,  stated 
the  company. 

Market  difficulties  had  also 
seen  slow  grow  th  in  Spain, 
added  AU.  However,  associate 
businesses  in  Turkey  had 
performed  "particularly  well", 
the  company  stated. 

AU's  comments  provided 
further  rationale  for  its  merger 
with  Boots,  claimed  city  experts. 
Hilary  Cook,  director  of 
investment  strategy  at  Barclays 
stockbrokers,  said:  "They  have  a 


reasonably  solid  business  but  with 
low  growth.  The  way  to  grow 
profits  is  by  merging  with  Boots 
and  reducing  costs." 


CD  guide 


The  National  Prescribing  Centre  has 
published  a  guide  to  good  practice 
in  the  management  of  Controlled 
Drugs  in  primary  care  (England) 
which  incorporates  the  changes 
affecting  CDs  announced  in 
November. 

Aimed  at  primary  healthcare 
professionals,  the  guide  sets  out  the 
current  legal  framework  and  good 
practice  in  areas  such  as  possession 
of  Controlled  Drugs,  purchasing  and 
supply,  acquisition  by  other 
healthcare  professionals,  recording, 
storage  and  transportation.  It  also 
covers  good  practice  for  out  of  hours, 
care  homes  and  in  palliative  care. 

Scottish  pay 

From  January  1 ,  the  Scottish 
Executive  is  changing  the  way 
dispensing  doctors  reconcile 
payments  made  for  prescription 
charge  collection,  bringing 
dispensing  GPs  into  line  with 
community  pharmacists. 

Currently,  dispensing  GPs  send 
collected  charges  to  the  Practitioner 
Services  Division,  and  are 
reimbursed  the  gross  amount  in 
respect  of  drug  purchases.  The 
change  aims  to  reduce  the  potential 
for  fraud. 

Foster  delay 

Publication  of  the  Government's 
inquiry  into  the  regulation  of 
pharmacy  is  likely  to  be  put  back 
until  February  next  year,  the  DoH 
has  confirmed.  Andrew  Foster,  who 
is  leading  the  inquiry,  is  expected  to 
submit  his  findings  to  ministers  early 
next  year. 


CD  Rea 


Win  £250  in 
reader  survey 

Fancy  winning  £250  to  go  shopping 
in  the  January  sales?  Well,  you 
could  if  you  respond  to  our 
readership  survey.  Lots  of  readers 
have  sent  in  the  form  that  appeared 
in  the  December  1 0  issue.  But  you 
still  stand  a  chance  of  winning  a  top 
prize  of  £250  or  one  of  five  runners 
up  prizes  of  £50  if  you  get  the  form 
back  to  us  by  December  31 .  You 
can  download  the  survey  from  our 
website  at  www.dotpharmacy.com 

Send  it  to  our  FREEPOST 
address  (which  means  you  don't 
need  a  stamp)  at:  C&D  Readership 
Survey,  CMPi  UK  Ltd.  FREEPOST 
TN2444,  Tonbridge,  Kent  TN9  1  BR. 
Or  you  can  fax  your  completed  form 
to  01 732  367065. 
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Manchester  pharmacies  in 
patient  monitoring  pilot 


Community  pharmacies  in  the 
Greater  Manchester  area  have 
started  providing  patient 
monitoring  and  lifestyle 
counselling  services  for  diabetes 
patients  and  those  at  risk  of 
coronary  heart  disease. 

The  pilot,  which  will  run  for 
18  months  until  June  2007, 
involves  22  pharmacies  in  four 
PCTs:  Oldham,  Salford, 
Stockport  &  Ashton,  Leigh  & 
Wigan  (C&D,  July  30,  p5).  The 
local  SHA  is  paying  each 
pharmacy  £42.50  per  patient  per 
year  up  to  a  maximum  of  150 
patients  for  providing  up  to  four 
sessions  of  monitoring  services 
such  .is  I  lb  \  k  for  diabetes,  and 
total  cholesterol  and  triglyceride 
for  the  prevention  of  coronary 
heart  disease. 


There  are  also  plans  to 
introduce  an  INR  testing  service 
for  patients  on  anticoagulant 
therapy  over  the  next  few  months, 
according  to  Nilesh  Sanghvi, 
director  of  Focus  Pharmacy  in 
Failsworth,  Manchester,  one  of 
the  programme  participants.  For 
this,  pharmacists  are  expected  to 
receive  £90  per  patient  (up  to  a 
maximum  of  40  patients  per 
pharmacy). 

In  addition,  the  SHA  is 
allowing  participants  to  claim  up 
to  £  10,000  in  capital  costs  for 
building  a  consultation  room,  plus 
is  providing  up  to  £5,000  worth  of 
monitoring  and  computer 
equipment. 

According  to  the  SHA,  the  aim 
of  the  pilot  is  to  improve  patient 
monitoring  and  the  provision  of 


lifestyle  advice  to  patients  meeting 
the  referral  criteria,  such  as 
inclusion  on  the  GP's  diabetes  or 
CHD  register.  Ongoing  rollout 
will  depend  on  e\  aluation  al  th< 
end  of  the  pilot. 

At  Focus  Pharmacy,  each 
session  is  taking  longer  than  the 
anticipated  15  minutes.  Mr 
Sanghvi  said:  "Patients  feel 
comfortable  in  the  pharmacy 
environment.  The  lifestyle 
questionnaire  generally  brings  up 
a  lot  of  questions. " 

Pharmacist  Darren  Eccles 
added:  "The  elderly,  or  those 
people  who  work,  have  found  it 
particularly  convenient  and,  with 
checking  technicians  and  an 
appointment  system,  it  is  still 
quite  possible  to  schedule  in  to 
our  day."  AC 


Fife  launches  three-pronged  PR  programme 


NHS  Fife  has  planned  three 
initiatives  to  boost  the  profile 
of  its  local  community 
pharmacists. 

The  first  involves  65 
pharmacies  in  a  winter  ailments 
Just  Ask'  campaign.  The  week- 
long  campaign,  which  starts  on 
January  1ft,  aims  to  highlight  the 
help  and  advice  available  from 
community  pharmacies  and  to 
'drip  feed'  the  minor  ailments 
message  in  advance  of  the  start  of 
the  new  contract's  minor  ailments 
scheme  in  April. 

The  campaign  will  include 
display  materials,  leaflets  and 
promotional  sashes  for  pharmacy 
staff,  supported  by  radio 


advertising  It  is  also  being  linked 
with  a  similar  campaign  running 
in  MIS  1  .othian 


Nine  Fife  pharmacists  have  also 
signed  up  for  a  12-week  smoking 
cessation  pilot,  comprising  one- 
to-one  support  from  trained 
pharmacy  staff  and  NRT  on 
prescription. 

Each  participant  is  paid  £42 
per  client  for  the  service,  which 
builds  on  existing  smoking 
cessation  programmes  in  the  area. 
The  pilot  will  be  supported  by 
posters  and  leaflets. 

Finally,  NHS  Fife  has 
developed  a  new  logo  and 
identity  for  pharmacy  in  the 
area.  The  logo  combines  the 
internationally  recognised  green 
chevron  cross,  which  was 
developed  by  the  RPSGH.  AC 


South  Tyneside 
pharmacists 
tackle  obesity 

South  Tyneside  pharmacists  are  to 
take  a  greater  role  in  the 
management  of  obese  patients  in 
the  first  of  three  communitv 
pharmacy-based  initiatives. 

The  obesity  management 
project  will  see  six  pharmacists 
conduct  an  initial  assessment,  offer 
diet  and  lifestyle  advice  and 
motivational  support  for  60 
patients.  They  will  also  be  able  to 
host  obesity  adviser-led  clinics  and 
prescribe  orlistat  or  sibutramine 
under  patient  group  directions. 
Due  to  run  for  six  months  initially, 
the  PCT  is  paying  each  participant 
a  fee  of  £100  per  patient,  plus  a 
£5  monthly  script  fee  and 
reimbursing  any  stock  prescribed. 

The  obesity  management 
service  will  be  followed  by  blood 
testing  for  diabetic  patients  and 
community  pharmacy-based 
vaccination  programmes,  possibly 
starting  with  next  year's  flu 
vaccination  programmes. 

PCT  head  of  medicines 
management  Kathryn 
Featherstone  said:  "As  well  as  the 
access  and  convenience 
pharmacies  offer,  we  have  a  very 
proactive  LPC,  which  is  very  keen 
to  work  with  us  to  develop  new 
sen  ices." 


Assisted  suicide 

The  Roval  Pharmaceutical  Society 
has  reaffirmed  its  intentions  to 
look  at  pharmacy  aspects  of 
assisted  suicide. 

The  law  and  ethics  committee 
meeting  took  place  on  November  1 
where  it  was  reported  that  this 
would  be  an  issue  the  committee 
would  be  asked  to  consider  earlv 
in  2006. 


e 


uestiontime 


This  week's  question: 

Which  of  these  is  most  likely  to 
happen  in  2006? 

England  win  the  World  Cup 
Gordon  Brown  becomes  PM 
George  Clooney  plays  a 

pharmacist  in  Holby  City 
GP  receptionists  get 

prescribing  rights 

You  have  until  noon  on  January  3  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  January  7. 
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Cetirizine 
Hydrochloride 

1  mg  /  ml 
Oral  Solution 

For  Oral  Administration 


Chlorphenamine 

4  mg  Tablets 

fcr  Oral  Administration 


Tablets  2  GZD  \   jK'^irt  Soluiion 


. .  innovate 


It's  not  often  that  generics  packaging  takes  a  whole  new 
direction.  But  the  old  APS  cartons  on  the  pharmacy  shelf 
will  soon  be  replaced  by  new  generics  packaging 
fromTEVA  UK  Limited. 

The  new  designs  are  smart,  modern  but  most  of  all  designed 
to  aid  fast,  safe,  sure  recognition  and  dispensing  for  you  and 
your  patients. 

For  more  information  about  new  generics  packaging  from  TEVA, 
visit  www.teva360.com  or  call  0800  590  502. 


Cefulexin  BP 

Oral  Suspension  4 
250 mg/ 5  ml  I 


tzipzd 


la  . 


emxjs  Sulphate      !ij  i 


TEVA  UK  Limited,  Leeds  Business  Park,  18  Bruntcliffe  Way,  Morley.  Leeds,  West  Yorkshire 


Pharmacists  want  clarity 
for  Christmas 


by  Max  Gosney 

Getting  NHS  authorities  to  clear 
up  contusion  over  the  new 
pharmacy  contract  is  the  top  gift 
for  pharmacists  this  Christmas, 
CCD  research  has  revealed. 

Contractors  in  England  named 
clear  guidance  from  primary  care 
trusts  (PCTs)  over  services  in  the 
advanced  and  enhanced  tier  of  the 
new  contract  as  the  perfect 
present  for  the  profession. 

David  I  lawkin,  owner  of 
Hawkin  W  A  &  Sons  in  Leeds 
said:  "My  Christmas  wish  would 
be  to  get  this  new  contract  sorted 
out.  The  problem  is  not  with 
pharmacy  but  the  PCTs.  At  the 
moment  it's  like  the  blind  leading 
the  blind." 

Pharmacists'  profits  were  under 
threat  from  the  Government's 
plan  to  merge  around  300  PCTs, 
claimed  Retail  Patel,  pharmacist 
at  the  Ethel  Road  Pharmacy  in 
Leicester.  "Our  local  PCT  is 
consolidating  and  has  put  a  cap  on 
the  number  of  medicines  use 
reviews  it  will  commission.  This  is 
money  that  has  been  taken  out  of 
pharmacy  from  the  global  sum 
and  category  M.  We  need  to  be 
able  to  get  it  back,"  he  said. 


Other  contractors  called  for  a 
show  of  seasonal  goodw  ill  towards 
doctors.  Andrew  Hales,  a 
pharmacist  at  the  Andrew  Hales 
Pharmacy  in  Cardiff,  said:  "I  think 
it  would  be  great  if  all  healthcare 
professionals  work  towards  the 
best  treatment  for  the  patients. 

"I'd  like  to  see  pharmacists  gain 
full  access  to  patient  care  records 
and  work  hand  in  hand  with 
doctors." 

IT  remained  a  confused  area  for 
contractors,  confirmed  Chris 
Nicholls  of  the  Hadlow  Pharmacy 
in  Kent.  "It  would  be  great  to 
receive  more  information  on  the 
electronic  transfer  of 


prescriptions,"  he  said. 

Scotland's  pharmacists  targeted 
improved  professional 
performance  as  a  key  goal  in  2006. 

Noel  Wicks,  who  runs  three 
pharmacies  in  Scotland,  said:  "We 
need  to  take  up  the  gauntlet  and 
blow  the  department  of  health 
away  w  ith  what  we  can  do.  I  want 
lo  lie  looking  back  w  ith  pride  on 
my  colleagues'  efforts  next 
Christmas." 

Most  pharmacies  reported  high 
script  volumes  during  December. 
But  sales  in  toiletries  and  festive 
gifts  had  declined  due  to 
competition  from  other  retailers, 
contractors  told  C&D. 


Recognition  for 

pharmacy 

service 

A  project  involving  Bristol 
Lloydspharmacist  Saeed  Kama! 
has  been  showcased  in  front  of 
health  secretary  Patricia  Hewitt. 

The  project  is  part  of  NHS 
Live,  an  NHS  initiative  designed 
to  improve  the  patient  experience 
of  health  and  social  care.  As 
part  of  this,  the  PCT  funds  Mr 
Kamal  and  fellow  pharmacist 
Nazia  Mahmud  to  spend  a  day 
away  from  the  pharmacy  helping 
South  Asian  patients  solve 
problems  with  getting  the  right 
medicines  or  information,  and 
reporting  any  identified 
prescribing  issues  back  to  the 
patients'  GPs. 

The  pharmacists  also  meet 
local  people  in  community 
centres  and  groups,  and 
mosques,  and  are  planning 
to  hold  medicine  clinics  in  the 
community. 


Pharmacist  scoops  NHS  award 


Pam  Grant,  a  Poole  community 
pharmacist,  is  this  year's  National 
Primary  Care  Professional  of 
the  Year,  following  her  win  in 
the  2005  Health  and  Social 
Care  awards. 

The  annual  NHS  aw  ard  aims  to 
reward  excellence  in  the  provision 
of  care  at  the  front  line.  Ms  Grant 
won  the  award  for  her  bespoke 
medicine-management  solutions 
service,  which  she  started  a  year 
ago  after  patients  said  they  often 
worried  about  taking  their 
medicines  correctly.  She  now 
works  w  ith  patients  on  a  one-one 
basis  to  identify  solutions  to  their 
medicine-taking  difficulties. 

Ms  Grant,  who  is  head  of 
medicines  management  at 
Alderney  I  lospital's  Woodlands 
Intermediate  Care  Team,  also 
receiv  ed  £15,000  to  spend  on 
sharing  good  practice  w  ith  social 
and  healthcare  professionals. 

Also  rewarded  this  year  were 


Karen  Rosenbloom  and  Ruth 
Goldstein  of  Hertfordshire  LPC 
and  Burntwood,  Lichfield  &. 
Tamworth  PCT,  who  won  the 
regional  heat,  and  were  runners- 
up  to  the  national  winner  of  the 
Primary  Care  Professional  of  the 
Year  Award. 

The  medicines  management 
collaborative  team  from 
Nottingham  Citv  1  lospital  won 
the  regional  patient  safety  award. 


LPC  versus 
PSNC  case  to 
be  settled? 

The  dispute  between  the 
Pharmaceutical  Services 
Negotiating  Committee  and  North 
East  London  LPC  appears  to  be 
moving  tow  ards  resolution. 

In  separate  statements  made  this 
week,  both  said  they  had  agreed  to 
NEL  Strategic  Health  Authority's 
offer  of  mediation.  "As 
community  pharmacy  at  last 
begins  to  take  its  proper  place  in 
NHS  primary  care  we  need  to 
work  together,"  said  PSNC  chief 
executive  Sue  Sharpe. 

Mrs  Sharpe  added  that  PSNC 
was  still  working  on  the  two  issues 
-  public  health  and  discharge 
planning  -  that  led  to  NEL  LPC 
w  ithholding  contractor  payments, 
and  said:  "There  was  no  doubt 
that  the  response  given  to  the  LPC 
was  inadequate,  and  w  e  are  happ\ 
to  repeat  the  apology" 

In  response,  NEL  LPC  said  it 
wanted  "a  binding  agreement  on 
both  sides,  and  not  just  token 
gestures",  but  accepted  the 
apology  "as  it  makes  resolution  of 
the  dispute  easier".  It  appears 
likely  that  the  bodies  will  meet  in 
the  new  year,  but  the  length  of  the 
process  is  unclear. 


Inbrief 


MHRAfees 

The  MHRA  is  proposing  a  10  per 
cent  increase  in  the  fees  for  licence 
applications  by  pharmacists  who 
are  also  small  licensed  wholesalers. 
The  proposed  rise  takes  the  new  fee 
to  £660,  and  applies  to  pharmacists 
where  wholesaling  of  licensed 
products  does  not  exceed  1 5  per 
cent  or  £35,000  of  total  turnover  in 
licensed  products.  Comments  are 
invited  by  February  3. 

Correction 

The  telephone  number  of  Lipotrim, 
the  weight-loss  scheme  designed  to 
run  through  pharmacies  and  GP 
surgeries,  was  incorrect  in  an  article 
on  weight  loss  and  smoking 
cessation  (C&D,  December  70, 
p46).  The  number  is  0800  41 3735 
or  www.lipothm.demon.co.uk 

E-script  rollout 

Guidance  on  deploying  the  ETP 
service  and  choose  and  book  in 
GPs  surgeries  has  been  issued  by 
NHS  Connecting  for  Health.  The 
joint  rollout  will  be  advantageous  to 
all  stakeholders,  says  CfH. 
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Call  for  practice  issues 
signals  new  initiative 


Pharmacists  are  being  invited  to 
submit  topics  for  discussion  by 
the  Royal  Pharmaceutical 
Society's  practice  committee. 

Committee  chairman  Sultan 
Dajani  said  he  was  hoping  that 
members  working  in  all  sectors  of 
the  profession  would  take  the 
opportunity  to  put  forward 
practice  issues  for  consideration. 
The  initiative  is  a  move  towards 
better  communication  channels 
between  the  membership  and  the 
organisation,  he  added. 

Issues  for  consideration  should 
be  e-mailed  to  pructice@rpsgb.org 
at  least  28  days  before  each 
meeting  (the  next  two  are  on 
January  18  and  March  1). 

Anyone  wishing  to  find  out  if 
their  topic  has  been  included  on 
the  agenda  may  contact  the 
committee  or  the  RPSGB  practice 


department,  said  Mr  Dajani. 

At  its  most  recent  meeting  this 
month,  the  practice  committee 
agreed  to  issue  guidance  to 
pharmacists  on  counterfeit  and 


veterinary  medicines,  and,  in  the 
new  year,  is  hoping  to  produce  a 
template  letter  explaining  the  new 
home  oxygen  service 
arrangements. 

This  should  be  viewed  as  an 
"alternative"  to  the  leaflet 
produced  by  the  British  Lung 
Foundation,  which  the  practice 
committee  feels  does  not 
adequately  explain  the  new 
arrangements. 

The  committee  is  also  looking 
to  collate  examples  of  good 
practice  by  community 
pharmacists  in  hospital  discharge 
cases. 

This,  said  Mr  Dajani,  will  be 
used  to  lobby  commissioners  for 
funding  for  such  services.  It  is  also 
looking  to  establish  a  list  of 
pharmacists  with  an  interest  in  a 
certain  area,  for  internal  use.  AC 


Law  firm  offers  legal  tips  for  Avicenna  members 


A  leading  law  firm  has  warned 
pharmacists  about  the  legal 
dangers  surrounding  clinical 
governance. 

David  Reissner  of  Charles 
Russell  ottered  advice  to  Avicenna 
members  at  the  pharmacy  group's 
seminar  in  Leicester.  Mr  Reissner 
urged  pharmacists  to  be  aware  of 
contractual  obligations  and 
possible  pitfalls  arising  both  from 
patients'  and  primary  care  trusts' 
perspective. 

Pharmacists  must  take  care 
with  locum  contracts  to  avoid 
problems  with  the  Inland 
Revenue  and  check  the  ID  of 
staff  and  their  competence  in 


English,  added  Mr  Reissner. 

Fellow  speaker  Helen  Rhodes  of 
PSNC  informed  Avicenna 


members  that  pharmacists  could 
demand  flexibility  from  PCTs 
over  visits  to  monitor  t  he- 
contract.  The  inspection  visits 
can  last  up  to  two  hours  but  the 
times  and  dates  for  the  visit 
should  be  convenient  for  the 
pharmacist,  eg  during  a  less  busy 
period  or  when  suitable  staff 
cover  is  available. 

Advice  from  IT  supplier 
Enigma  Health  included  a  step- 
by-step  increase  in  the  number  of 
pharmacy  IT  systems. 

Technology  should  be  added 
from  main  terminal,  back  office, 
consultation  room  and  front  of 
shop,  stated  Enigma  Health. 


Glasgow  Boots  shaken  by  armed  robbers 


Police  detectives  are  appealing  for 
w  itnesses  following  a  robbery  at 
Boots  The  Chemists  on  Crow 
Road,  Glasgow  early  on 
December  19. 

At  around  8.20  two  men 
entered  the  store  and  threatened 
three  members  of  staff  with  what 
appeared  to  be  firearms.  They 
stole  cash  said  to  total  five  figures. 

No  one  was  hurt  during  the 
incident,  but  staff  were  shaken. 


Both  robbers  are  described  as 
being  in  their  late  20s  and  of 
medium  height  and  build.  They 
were  wearing  dark  coloured 
clothing  and  both  had  jackets 
with  hoods  up. 

Each  man  w  as  carrying  a  black 
holdall.  One  of  the  men  is 
thought  to  have  spoken  with  an 
English  accent  and  one  is  thought 
to  walk  with  a  limp. 

Detective  Inspector  Drew 


Ferguson,  who  is  leading  the 
inquiry,  said:  "  I  believe  that  the 
men  responsible  may  have  waited 
outside  the  store,  possibly  for 
some  time,  and  followed  the 
staff  inside  when  they  arrived. 
The  men  then  left  through  the 
back  door." 

Anyone  with  information 
is  asked  to  contact  West 
End  Police  Office  on  0141 
532  3500. 


GW  backs  Sativex 

GW  Pharmaceuticals  has  rejected 
safety  concerns  over  its  Sativex 
treatment  after  the  cannabis-based 
drug  was  linked  to  the  death  of  a 
69-year-old  diabetic. 

An  inquest  ruled  that  Sativex  had 
been  "at  least  a  significant 
contributory  factor"  in  the  initiation  of 
the  woman's  fatal  illness.  But  GW 
denied  the  findings  had  any  wider 
relevance  for  patients  or  the 
medicine,  which  is  currently  in  trials. 

New  Year  support 

Uoydspharmacy  is  aiming  to 
support  customers'  New  Year's 
resolutions  with  the  launch  of  a 
healthy  living  campaign.  Running 
through  January,  the  "Stop  Start" 
initiative  will  get  customers  to  re- 
evaluate their  lifestyles  and  promote 
the  range  of  services  offered  by  the 
multiple.  Posters,  point  of  sale  and 
education  materials  will  be  displayed 
in  stores,  highlighting  areas  such  as 
smoking,  exercise,  weight 
management,  and  asthma  and 
blood  pressure  control,  and  will  be 
supported  by  advertising. 

AAH  aid 

AAH  Pharmaceuticals  has  collected 
5,500  copies  of  old  British  National 
Formularies  for  health  professionals 
in  developing  countries  in  the 
Commonwealth.  Six  pallets  of 
books  were  delivered  to  the 
Commonwealth  Pharmaceutical 
Association  last  Thursday  for 
distribution  to  countries  such  as 
Ghana,  Sierra  Leone  and  Sri  Lanka 
as  part  of  CPA's  PharmAid  week. 

MUR  events 

UniChem  and  Nucare  have  both 
launched  medicines  use  review 
workshops.  UniChem  ran  its  first 
training  event  in  Cardiff  last  month 
and  has  1 3  more  workshops 
planned  before  the  end  of  February. 

Nucare  ran  its  first  MUR  event  in 
Milton  Keynes  this  month.  Nucare 
services  general  manager  Alan 
Turner  said  a  similar  workshop  was 
being  planned  for  January. 

Both  events  boasted  a  1 00  per 
cent  accreditation  rate. 

Oxygen  plug 

Posters  and  letters  advising  of  the 
impending  changes  to  the  home 
oxygen  service  are  now  available. 

Produced  jointly  by  the  NPA  and 
PSNC,  they  inform  patients  and 
carers  about  the  handover  of  the 
service  from  pharmacies  to  oxygen 
suppliers  on  February  1 .  The 
material  recommends  that 
pharmacists  warn  patients  of  the 
need  to  have  sufficient  supplies 
ahead  of  the  transition  period,  and 
ask  that  they  return  pharmacy- 
issued  equipment  once  they  have 
new  apparatus  in  place. 
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5  days  of  cold  and  flu 
symptom  relief... 


Non-stop  relief  from  cold  and  flu  symptoms 

Make  sure  customers  get  the  best  from  your  cold  and  flu 
recommendation  by  treating  their  cold  and  flu  from  start  to 
finish,  right  round  the  clock.  Benylin  Day  and  Night  offers  5  days 
of  24  hour  relief  all  in  one  handy  pack.  It's  supported  by  a  national 
media  campaign  this  season,  so  stock  up  now. 


20  Tablets 


Day  &  Night 

Tablets 


Benylin  Day  and  Night  Tablets  Product  Information:  Presentation:  Blue  (Night) 
Tablet  containing  500mg  Paracetamol  and  25mg  Diphenhydramine  hydrochloride.  White 
(Day)  Tablet  containing  500mg  Paracetamol  and  60mg  Pseudoephedrine  hydrochloride.  Uses: 
Relief  of  cold  and  flu  symptoms.  Dosage:  Adults  and  children  over  12  years:  No  more  than  3 
white  tablets  a  day,  one  blue  tablet  to  be  taken  at  night.  Under  12  years:  not  recommended. 
Contraindications:  Known  hypersensitivity  to  ingredients.  Cardiovascular  disease.  With  or 
within  two  weeks  of  receiving  monoamine  oxidase  inhibitors  Precautions:  Caution  in  heart 
disease,  diabetes,  hyperthyroidism,  elevated  intraocular  pressure  and  prostatic  enlargement, 
severe  hepatic  impairment,  or  moderate  to  severe  renal  impairment.  Concomitant  use  of 
other  products  containing  paracetamol  or  decongestants.  May  cause  drowsiness,  if  affected 
do  not  drive  or  operate  machinery.  Avoid  alcohol.  Interactions:  tricyclic  antidepressants, 
sympathomimetic  agents  or  MAOI's  may  cause  a  rise  in  blood  pressure.  The  pseudoephedrine 


Paracetamol  diphenhydramine  pseudoephedrine 


in  the  day  tablets  may  reverse  the  hypotensive  of  drugs  which  interfere  with  sympathetic 
activity.  Drugs  that  induce  hepatic  microsomal  activity  may  increase  paracetamol  metabolism. 
Speed  of  absorption  of  paracetamol  increased  by  metaclopramide  or  domperidone  and 
reduced  by  colestyramine.  Diphenhydramine  may  potentiate  the  effects  of  alcohol  and  other 
CNS  depressants.  Pregnancy  and  lactation:  Consult  doctor  before  use.  Side  effects:  Sleep 
disturbances,  rarely  hallucinations,  urinary  retention,  skin  rashes,  blood  dyscrasias,  drowsiness, 
dizziness,  blurred  vision,  gastrointestinal  disturbances,  dry  mouth  nose  and  throat.  RRP 
(ex-VAT):  20  tablets  £2.39.  Legal  category:  P  PL  Holder:  Pfizer  Consumer  Healthcare, 
Walton-on-the-Hill,  KT20  7NS.  PL  Number:  1 5513/0108.  Date  of  preparation:  June  2005. 


Consumer  Healthcare 


E-mail  your  views  to  chemdrug 
(S)  cmpinformation.com 

McNeil  responds  to  simvastatin  criticism 


NPA 

VIEW 


Which?  continues  to  criticise  the 
switch  of  10mg  simvastatin  from 
POM  to  P  on  the  basis  that  there- 
is  a  lack  of  clinical  data  to 
demonstrate  efficacy  and  safety 
amongst  a  moderate  risk 
population.  But  surely  it  is  now 
clear  that  lowering  LDL-C  ('bad 
cholesterol')  with  any  statin 
reduces  risk  of  cardiovascular 
events  in  levels  from  low  to  high. 

The  recent  large-scale  meta- 
analysis reported  in  the  Lancet^ 
puts  this  beyond  reasonable  doubt. 
Risk  reduction  depends  on  the 
degree  of  reduction  of  bad 
cholesterol,  and  the  sustained 
reduction  achieved  with  lOmg 
daily  simvastatin  lowers  CHD  risk 
substantially. 

The  new  Lancet 
meta-analysis 
confirms  that  the 
safety  profile  of 
the  statins  as  a 
group  is 
excellent 

Which?  further  seems  to  suggest 
that  because  no  studies  have  been 
done  in  OTC  patients,  the  hazards 
of  low-dose  simvastatin  were 
somehow  uncertain.  The  statins  in 
general  (simvastatin  in  particular) 
have  been  subject  to  more  and 
larger  controlled  long-term 
studies  than  any  other  category  of 
medicines  in  history.  In  addition, 
simvastatin  has  a  marketed  use 
across  all  doses  conservatively 
estimated  at  73  million  patient- 
years.  The  new  Lancet  meta- 
analysis confirms  that  the  safety 
profile  of  the  statins  as  a  group  is 


excellent.  With  the  body  of  safety 
data  available  the  Committee  on 
Safety  of  Medicines 
recommended  that  lOmg 
simvastatin  could  be  supplied  by 
pharmacists  as  an  over-the- 
counter  medication. 

Pharmacists  are  given  a 
considerable  amount  of  training 
and  information  to  support  the 
sw  itch  of  a  new  product  and  are 
available  to  provide  the  consumer 
w  ith  help  and  advice.  Large-scale 
quantitative  studies  such  as  the 
DoH,  MORI  survey,  May  2005, 
demonstrate  that  consumers 
have  strong  lev  els  of  trust 
in  pharmacists,  who  are 
highly  qualified  healthcare 
professionals. 

Zocor  Heart-Pro  was  switched 
in  2004  to  broaden  access  to  statin 
therapy  to  the  estimated  8.<S 
million  people'  at  moderate  risk  of 
a  heart  attack,  but  ineligible  for 
statins  on  prescription  under 
current  guidelines.  The 
pharmacist  is  in  a  strong  position 
to  adv  ise  indiv  iduals  about 
improv  ing  cardiac  health  via 
appropriate  lifestyle  changes 
alongside  OTC  statins,  w  here 
appropriate.  McNeil  Limited  is 
committed  to  supporting  the 
pharmacist  in  this  role  and  vv  ill 
continue  to  support  the  consumer 
v  ia  the  Healthy  Heart  Programme 
-  a  free  online  service  full  of 
informative  features  to  help 
consumers  adopt  a  healthy 
heart  lifestyle. 

Paul  Hurrell,  managing  director, 
McNeil  Limited. 

References: 
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Patient  packs  'fudge' 

The  current  proposals  for  patient  packs  are 
iniquitous,  says  John  D'Arcy,  chief  executive 
of  the  National  Pharmacy  Association 


A  shining  example  of  how  the 
Department  of  Health  wants  its 
cake  -  and  to  eat  it  too  -  has  been 
prov  ided  by  the  recent 
consultation  on  simplifying  the 
reimbursement  arrangements  for 
pharmacy  contractors. 

One  of  the  w  elcome  proposals  is 
that  pharmacists  should  be 
encouraged  to  use  patient  packs.  It 
is  proposed  that  a  system  of 
'rounding'  of  prescription 
quantities  be  introduced. 

So  far,  so  good.  But  the  bad 
news  is  the  further  suggestion  that 
while  pharmacists  should  be 
entitled  to  do  this,  reimbursement 
w  ill  continue  to  be  based  on  the 
quantity  prescribed.  The  DoH 
suggest  there  will  be  swings  and 
roundabouts  on  reimbursement 
where  the  rounding  up  or  down 
balances  itself  out.  This  may  be  so, 
but  in  our  view  it  is  unlikely  to 
happen;  prescribers  will  be 
tempted  to  prescribe  the  lower 
quantity  as  a  means  of  cutting 
drug  costs  and  pharmacists  will  be 


As  a  consequence,  pharmacists 
are  obliged  to  provide  an  inferior 
service  and  in  so  doing  lay 
themselv  es  open  to  legal  action  for 
failing  to  meet  their  obligation  on 
the  provision  of  information.  This 
is  not  a  theoretical  issue;  the  NPA 
has  already  had  a  number  of 
claims  from  patients  who  allege 
harm  as  a  result  of  not  being 
prov  ided  with  a  PIL. 

Any  suggestion  that  pharmacists 
should  foot  the  bill  to  allow  the 
UK  Government  to  meet  its  legal 
obligations  is  wholly  unacceptable. 


Any  suggestion  that  pharmacists 
should  foot  the  bill  to  allow  the  UK 

Government  to  meet  its  legal 
obligations  is  wholly  unacceptable 
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left  to  foot  the  bill 

Patient  packs  should  not  be  an 
add-on  to  services.  Pharmacists 
are  legally  obliged  to  provide 
patients  with  full  and 
comprehensible  information  on 
their  medicines.  This  is  reflected 
in  legislation  that  requires 
products  to  be  labelled  in  a 
particular  manner  and  for  patients 
to  be  prov  ided  with  an  authorised 
patient  information  leaflet  (PIL). 

The  only  way  that  a  pharmacist 
can  properly  meet  this  obligation 
is  through  the  use  of  patient  packs. 
However,  pharmacists1  ability  to 
provide  these  packs  is  frustrated 
by  a  further,  conflicting,  obligation 
to  prov  ide  the  quantity  prescribed 
other  than  in  a  number  of  limited 
situations. 


The  NPA  believes  it  is 
iniquitous  that  pharmacists  should 
be  asked  to  prov  ide  any  service  at  a 
loss  -  this  certainly  cuts  right 
across  the  'cost  of  service'  and  'fair 
return'  principles  enshrined  in  the 
new  contract  in  England. 

The  DoH  is  seeking  to  ensure 
that  patients  receive  service  of  the 
highest  quality.  If  the  Government 
wants  quality  it  must  be  prepared 
to  pay  for  it.  Attempting  to  shift 
the  cost  burden  to  pharmacy  is  not 
acceptable.  Patient  pack 
dispensing  is  fully  consistent  with 
a  modern,  quality  pharmacy 
service  -  and  we  therefore  want  it 
to  happen   The  Government  must 
stop  shirking  its  responsibilities, 
put  its  hands  in  its  pocket  and  give 
patients  the  fair  deal  they  deserve. 


MUR  top  tips 


fit'  asked  you  for  your  lop  tips  on  t  ondui  ting  medit  ines  use  reviews.  We 
will  pay  £25  for  the  best  lips  you  send  in. 

Andrew  Mawhinney  of  Lloydspharmacy,  Chudleigh,  Devon: 

To  start,  pick  a  group  of  patients  easy  to  review,  for  example, 

people  with  asthma. 

"With  the  surgery,  we  are  swapping  patients  over  from  CFC 
inhalers  to  the  non-CFC  type  as  well  as  changing  spacers  for  the  new 
aerochambers.  When  we  get  the  repeat  prescriptions,  I  pick  out  the 
patients  who  have  changed  to  CFC  frees  and  the  new  aerochamber. 

"I  do  the  initial  paperwork  on  the  MUR  form,  and  attach  this  to 
the  completed  prescription.  When  the  patient  comes  in  I  suggest  a 
talk  based  around  this  change  (avoiding  the  words  MUR  -  this  is  a 
put-off!)  enabling  the  MUR  to  be  completed  effectively  and  quickly." 

Mayumi  Sato,  of  Lloydspharmacy,  New  Maiden,  Surrey: 
If  you  are  just  getting  started  and  want  practice,  conduct 
some  on  your  staff,  if  they  are  on  regular  medication  and  are 
on  your  PMR. 

E-mail  your  top  tip  to  C&D  at  chemdrug@cmpinformation.com  or  fax 
to  01732  367065  and  you  could  win  £25. 


Lambeth 

OUTLOOK 


E-m^il  your  views  to  chemdrug 
cmpinfonnation.com 

Celecoxib  and  other  Cox-2s 


Further  to  the  report  'Cox-2  GI 
safety  evidence  query'  (Ci5D, 
December  10.  p32),  on  the 
Hippisley-Cox  paper  published  in 
the  BMJ (December .?),  I  wish  to 
express  concerns  that  the 
conclusions  drawn  do  not 
accurately  reflect  the  data  as 
presented. 

Repeating  these  in  your 
publication  may  cause  confusion 
amongst  patients  and  doctors  as 
they  are  making  important 
healthcare  decisions. 

This  studv  found  important 
differences  between  celecoxib  and 
the  studied  NSAIDs  in  terms  of 
the  risk  of  GI  adverse  effects. 
Specifically,  celecoxib  was  the  only 
treatment  that  did  not  significantly 
increase  the  risk  of  GI  adverse 
events  (adjusted  RR  1.11,  95  per 
cent  CI  0.86  to  1 .41 )  compared  to 
control  patients.  The  authors 
comment  that  the  number  of 
celecoxib-taking  patients  was  low, 
yet  the  upper  limit  of  the  95  per 
cent  CI  for  celecoxib  is  less  than 
the  lower  limits  for  naproxen 
(1.73),  diclofenac  (1.78),  other 
NSAIDs  ( 1 .43)  and  aspirin  ( 1 .49) 
-  supporting  the  relative  GI  safety 
of  celecoxib. 

The  findings  are  consistent  with 


the  results  of  other  studies. 
NSAIDs  typically  increase 
GI  bleed  risks  two  to  fourfold. 
For  example,  Mamdani  [BMJ 
2002;  325:024-027)  studied 
1.3  million  elderly  patients  in 
the  Canadian  population  and 
found  that  celecoxib  was  n<  it 
associated  with  increased  risk  of 
hospitalisation  for  GI  haemorrhage 
-  as  opposed  to  the  significantly 
increased  risk  seen  with  other 
NSAIDs. 

We  do  not  believe  that  the 
conclusion  of  the  Hippisley-Cox 
article  -  as  well  as  the  comment 
in  C&D-  fully  acknowledges 
safety  differences  that  the  data 
showed  amongst  various  arthritis 
treatment  options. 

In  this  study,  celecoxib  was  the 
treatment  with  the  lowest  risk  of 
GI  complications  -  important 
information  for  patients  and 
doctors  who  are  making  health 
decisions. 

The  study  conclusions  and  the 
C&D  report  may  create  an 
impression  that  is  not  fully 
supported  by  the  data  as 
presented. 

Chris  Walker  BSc  (Hons)  PhD, 
senior  scientific  adviser  Cox-2s, 
Pfizer  Ltd. 


A  clean  bill  of  health 

The  RPSGB  is  lobbying  for  a  total  ban  on 
smoking  in  public,  says  Beverly  Parkin, 
director  of  public  affairs  at  the  Society 


With  a  tobacco  ban  being  debated 
m  Parliament,  it  is  as  if  people  are 
smoking  harder  and  taster  than 
ever  this  Christmas.  Smoke  billows 
out  of  every  reveller-packed 
Westminster  pub. 

What  with  the  accident  at  the 
Hemel  Hempstead  oil  depot, 
which  recently  covered  the  capital 
in  a  haze  of  hydrocarbon,  a  smoke- 
free  environment  suddenly  seems 
a  long  way  off. 

Our  Parliamentarians  are 
gravely  split  on  the  smoking  ban 
and  I  would  gamble  that  the 
political  history  of  the  2006 
smoking  ban  will  feature 
prominently  in  the  memoirs  of 
some  of  our  senior  politicians. 
John  Reid,  the  former  health 
secretary,  won  the  argument  at 
Cabinet  level  for  a  qualified  ban 
that  enables  pubs  and  clubs  to 
retain  smoking  as  long  as  food  is 
not  served  on  the  premises. 

Patricia  Hewitt,  the  current 
secretary  of  state  for  health,  put 
the  case  for  a  complete  ban  with 
some  exemptions  but  at  that 
stage  appeared  to  have  lost 
the  argument. 

Like  many  healthcare  workers 
dealing  with  the  consequences  of 
smoking,  pharmacy  professionals 
believe  that  nothing  less  than  a 
complete  ban  on  smoking  in  public 
places  is  sufficient  to  protect  the 
health  of  the  public.  In  its  current 
format,  the  Bill  squanders  a 
historic  opportunity  to  provide 
proper  protection  from  smoking 
in  public  places. 

It  is  particularly  difficult  for 
the  Government  to  defend  that 
it  will  not  afford  people  in 
England  the  same  protections  as 
those  in  Scotland  and  Northern 
Ireland,  and  those  planned  by 
the  Welsh  Assembly. 

Of  course,  politics  often  takes  a 
winding  path  and,  with  the  Health 
Bill  now  receiving  scrutiny  at 
committee  stage,  there  is  an 
enticing  opportunity  for  MPs  to 
get  the  full  ban  back  on  the  table. 
Indeed,  Andrew  Mackinley,  the 
vociferous  Labour  MP  tor 
Thurrock,  has  done  just  that  with 
a  neat  amendment  to  the  Bill 


which  if  passed  will  scupper 
Reid's  ban  in  favour  of  a  blanket 
ban  across  England. 

Mr  Mackinley  has  been  calling 
for  the  Chief  Whip  to  allow  a  free 
vote  on  the  issue  but  I  Iilary 
Armstrong  is  so  far  resisting  this 
call  on  the  basis  that  smoking  is 
not  an  "issue  of  conscience",  a 
point  which  the  Royal 
Pharmaceutical  Society  and 
much  of  the  profession  would 
strongly  contest. 

The  Society  is  campaigning 
extensively  for  a  full  ban  and  is 
lobbying  MPs  to  ensure  that 
pressure  is  put  on  at  the  key  report 
stage  vote  to  overturn  John  Reid's 
model  and  bring  about  a  full  ban 
throughout  England,  Scotland 
and  Wales. 

The  Society's  president  has 
written  to  backbench  .MPs  to  urge 
them  to  support  the  Mackinley 
amendment.  The  Society  is  also 
calling  on  the  opposition  parties  to 
support  the  full  ban. 

The  Conservatives  are  working 
to  achieve  a  voluntary  ban  but  we 
hope  that,  through  the  activism  of 
pharmacy  professionals  at  local 
level,  we  can  encourage  A'IPs  to 
support  a  full  smoking  ban  which 
is  the  only  way  to  fully  protect  the 
health  of  the  nation. 

The  Society's  view  is  that  at  a 
time  when  pharmacists  are  doing 
their  utmost  to  help  people  quit 
smoking,  a  full  ban  on  smoking  in 
public  places  would  help  support 
smokers  in  giving  up,  as  well  as 
protecting  people  from  the 
harmf  ul  ef  fects  of  smoke. 
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Our  question  to 
pharmacists  this 
week  was: 

Which  organisation 
has  done  the  most 
for  pharmacy  this 
year? 


"PSNC,  because  of  the 
new  contract" 

Liz  Thomas,  Bordon, 
Hampshire 

"The  NPA  because  you  get 
continual  updates  from  if 
every  month  which  I  really 
value" 

Claire  Cairns,  Ayr 

"PSNC  has  done  the  most. 

But  I'm  not  very  positive 
about  the  new  contract 
they  have  negotiated" 

Nasim  Patei,  Manchester 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


Comment 


rom  the  Editor 


RPSGB 


5% 


PSNC/CPW 


NPA/SPF/UCA 


SPGG 


PCC 


PSNI 


12% 

4% 

2% 


Look  how  far  pharmacy  has  come 


It  is  satisfying  to  reflect  on  how  far  the 
profession  has  developed  in  the  past  12 
months. 

The  first  of  the  new  NHS  pharmacy 
contracts  has  been  introduced  into  England 
and  Wales,  with  the  first  medicines  use 
reviews  being  carried  out.  And  the  first 
electronic  prescribing  links  are  now 
established  as  ETP  starts  to  roll  out. 

In  Scotland,  where  electronic  links  are 
much  further 
advanced,  there  has 
been  great  progress  in 
anticipation  of  the 
launch  of  its  new 
pharmacy  contract 
next  April.  Scottish 
pharmacists  are 
successfully 
demonstrating  the 
value  of  minor  ailment 
clinics,  and 
deliberations  over 
pay  ments  for  services 
seem  much  better  to 
reflect  the  added  value 
that  pharmacy  brings 
to  the  delivery  of 
healthcare.  And 
Northern  Ireland, 
although  hampered  by 
political  uncertainties, 
is  still  making  progress 
on  its  own  plans  for  implementing  a  new 
pharmacy  contract. 

In  addition  to  all  this,  pharmacists  have 
been  offered  the  prospect  of  becoming 
independent  prescribers  and  pharmacy 
support  staff  have  been  taking  great  strides  in 
developing  their  roles  as  the  brave  new  world 
of  pharmacy  starts  taking  shape. 

But  it  is  not  all  rosy.  There  are  a  number  of 
problems  that  need  to  be  sorted  out  if  the 


We  would  like  to  thank 

all  our  readers, 
contributors,  suppliers 
and  advertisers  for  your 
continued  support 
throughout  2005  and 
wish  you  all  a  Happy 
Christmas  and  a 
successful  and 
prosperous  New  Year. 

In  lieu  of  sending  out 
Christmas  cards,  we  will  be 
making  a  donation  to  the 
Multiple  Sclerosis  Society,  the 
UK's  largest  charity  for  people 
affected  by  multiple 
sclerosis 


development  of  pharmacy  is  not  to  fail. 
Utmost  it  seems  at  the  moment,  in  England  at 
least,  is  the  uncertainty  that  the  review  of 
PCTs  is  having  on  primary  care. 

But  the  slow  progress  with  IT  is  also 
frustrating  those  pharmacists  who  want  to  get 
cracking.  Some  support  from  the 
Government  in  publicising  the  wonderful  new 
roles  and  responsibilities  of  pharmacy  would 
not  go  amiss,  either. 

There's  also  the 
matter  of  the  Section  60 
Order  that  will  set  out 
the  regulation  of 
pharmacy,  but  perhaps 
we'll  know  more  once 
the  Foster  review  is 
published. 

Whether  the  trauma 
that  went  on  in  revising 
the  profession's  Charter 
and  establishing  a  new 
Council  was  worth  it 
remains  to  be  seen:  Mr 
Foster's  deliberations  on 
the  regulatory  activities 
of  health  professionals 
other  than  doctors  could 
vet  decide  in  favour  of 


taking  regulation  out  of 
the  hands  of  the 
professions.  And  what 
w  ould  be  the  difference 
between  a  profession  and  a  trade  if  that  were 
to  occur? 

But  we  mustn't  focus  on  the  what  ifs. 
Pharmacy  is  making  good  progress.  The 
process  of  change  is  now  under  way,  so  all  the 
uncertainties  and  fears  that  accompany  the 
start  of  such  a  process  should  begin  to  be 
replaced  with  a  realisation  of  what  a  wide 
range  of  opportunities  there  are  for  this 
re-energised  profession. 
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TOPICAL  REFLECTIONS 


Standing  up  for  independents,  or  against  progress? 


There  is  often  a  fine  line  between  standing  up  for 
individuals'  vested  interests  and  standing  in  the  way 
of  progress  and  this  is  a  common  problem  in 
pharmacy.  I  applaud  Cambrian  Alliance's 
championing  of  the  independent's  cause  but 
Mark  Griffiths'  criticism  of  Alliance  Pharmacy's 
internet  application  {C&D,  December  17,  pi 6) 
seems  a  little  short-sighted. 

Alliance  Pharmacy's  application  for  an  internet 
pharmacy  to  dispense  AIDS  seems  a  sensible  way  to 
allow  its  branches  more  time  to  concentrate  on 
advanced  and  enhanced  services.  Ot  course  the  local 
branch  has  to  have  up  to  date  PAIR  records  for  its 

A  crushing  dilemma 

Tablet  crushing  in  nursing  homes  is  supposed  to  be- 
something  that  pharmacists  and  the  specials 
industry  are  able  to  avoid  at  all  costs.  But  last  week  I 
nearly  suggested  it  as  the  only  option. 

A  patient  in  a  local  nursing  home  was  prescribed 
diazepam  2mg/5ml  solution  for  administration  via 
a  PEG  tube.  There  have  been  manufacturing 
problems  with  this  product  for  a  number  of  months 
and  it  is  unavailable.  But  for  some  reason  it  has  not 
been  recognised  as  NCSO  by  PSNC  so  I  would  not 
be  paid  for  a  specials  manufacturer  to  make  it  for 
me.  The  5ml /5ml  strength  is  blacklisted  so  I  was 
unable  to  supply  anything  for  this  patient. 


homes,  but  surely  modern  technology  and  the 
internet  allows  PMR  records  to  be  easily  transferred 
or  viewed  from  different  locations? 

The  local  pharmacist  can  still  provide  a  full 
service  to  his  homes  as  long  as  he  has  all  the 
information  at  his  fingertips,  but  is  relieved  of  the 
tedious  filling  of  compliance  aids.  This  is  one  way 
that  pharmacist  time  can  be  freed  up  for  more 
challenging  roles.  And  this  is  not  a  multiples  versus 
independents  issue.  If  someone  could  dispense  all 
m\  Ml  )S  for  me  ai  a  sensible  price  1  would  be 
delighted  to  avail  myself  fit  their  service,  whoever 
they  worked  for. 


If  I  then  received  a  prescription  for  tablets  which 
I  suspected  may  be  crushed  for  administration  via 
the  PEG  there  would  be  little  I  could  do.  My 
solution,  and  I'm  not  convinced  it  was  the  perfect 
one,  was  to  suggest  that  the  GP  wrote  a  prescription 
for  diazepam  3mg/5ml,  which  I  could  then  order 
from  a  specials  manufacturer. 

The  quantity  was  adjusted  to  achieve  the  correct 
dose  and  the  patient  received  the  best  possible 
alternative.  But  when  the  2mg/5ml  strength 
becomes  available  again  I  will  have  my  work  cut  out 
convincing  everyone  to  change  back.  I'm  sure  that 
mentioning  the  cost  saving  should  smooth  the  way. 


A  load  of  old  rubbish  from  DEFRA 

Life  was  easier  when  everything  from  dead  goldfish  to 
unwanted  medicines  went  down  the  toilet,  but  w  ith 
our  enlightenment  comes  responsibilities.  Carefully 
disposing  of  unwanted  pharmaceuticals  is  one  of  our 
responsibilities,  but  one  which  the  bureaucrats  seem 
intent  on  making  almost  impossible  to  discharge 
sensibly  (CffZ),  December  17,  p8). 

It  is  obvious  that  the  pen  pushers  at  DEFRA,  proposing 
that  pharmacies  should  not  accept  hazardous  waste  such 
as  cytotoxics,  have  never  been  near  a  dispensary.  I 
suggest  that  they  have  a  day's  'work  experience'  at  their 
local  pharmacy  to  help  change  their  minds.  They  can 
spend  the  whole  day  sorting  through  carrier  bags  full 
of  sticky,  smelly,  unidentifiable  bottles,  tubes  of 
haemorrhoid  ointment  and  soggy  cardboard  boxes  that 
may  or  may  not  contain  something  sharp  or  even  alive, 
searching  for  'hazardous'  items.  That  may  just  convince 
them  that  their  brilliant  idea  needs  a  little  fine  tuning. 

It  these  plans  go  ahead  I  will  not  be  accepting  anything 
other  than  small  quantities  of  clearly  labelled  medicines 
for  disposal.  The  large  carrier  bags  full  of  the  unpleasant 
contents  of  a  50-year-old  medicine  cabinet  will  be  sent  away, 
probably  to  end  up  flushed  down  the  pan. 


BlackBAG 

The  pen  is 
mightier  than 
the  word 

.Medical  literacj  is  neither  reading 
Greys  inatomy  nor,  for  that 
matter,  watching  the  film.  Not  a 
decibel  awa\  from  the  Von  Trapp 
family's  singing  debut  and 
subsequent  asylum  seeker  status, 
the  European  I  lealth  forum 
conference  in  Gastein,  Austria, 
highlighted  inequalities  for  people 
acting  upon  health  information. 

Simply  dishing  out  leaflets 
doesn't  guarantee  patients  make 
best  use  of  health  services.  While 
GPs  were  seen  as  the  'gold 
standard'  for  information  they  are 
only  valuable  when  patients 
actually  come  into  their  contact, 
and  with  an  average  17  seconds 
listening  rather  than  advising, 
interactivity  bites  the  dust. 

'Seventeen,  so  long?'  I  thought. 
With  only  six  minutes  consultation 
time  general  practitioners  become 
the  master  of  precis.  The  danger  is 
becoming  Stanley  Unwin, 
professor  of  gobbledegook.  TV 
audiences  listened  to  his 
deliberations  on  sexual  health, 
politics  and  gardening  without 
ever  know  ing  what  on  earth  he- 
was  talking  about. 

The  danger  is 
becoming  Stanley 
Unwin 

Gastein  delegates'  own  histories 
held  the  conference  much  more 
than  political  dogma.  "After  losing 
a  genetically  ill  child,  any  further 
children  seemed  out  of  the 
question,"  said  one  speaker.  "A 
wonderf  ul  genetic  counsellor 
explained  the  odds  against  this 
ever  happening  again  but  took  the 
time  to  write  it  down.  When  our 
third  baby  appeared  my  wife 
opened  her  hand  to  reveal  his 
handw  ritten  note  confirming  she- 
would  be  as  perfect  as  driven  snow, 
barring  a  lightening  strike." 

Well  he  was  quite  correct  -  Beth 
Banks  is  now  an  accomplished 
clarinettist,  saxophonist,  pianist 
and  future  doctor.  Without  some- 
serious  health  literacy  there  would 
be  a  blond  medical  vacuum,  not  to 
mention  her  younger  brother, 
Peter. 

Dr  Ian  Banks  is  a  GP  practising  in 
Northern  Ireland 
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Jorn  Runge  on  pharmacy  numbers  in  Romania,  the  French  government  forcing 
pharmacies  out  of  business,  combining  pharmacy  and  the  mail  in  Austria,  and  flu 
preparations  in  Germany 

Eurofile  update 


French  pharmacists 
continue  to  face  hard 
times  after  the  health 
minister,  Xavier 
Bertrand,  announced 
extensive  cuts  in  funding  while 
seeking  further  contributions  from 
patients.  By  the  end  of  2007  the 
French  national  health  insurance 
system  would  like  to  cut  spending 
on  medicines  by  about  €2  billion 
while  the  minister  hopes  to  reduce 
the  total  'overspend'  on  health  in 
2006  to  about  €8.9bn. 

To  achieve  these  goals,  the 
French  government  wants  to 
introduce  a  new  law  which 
pharmacists  are  calling  their  'death 
sentence'.  From  January  prices  in 
the  market  where  generics  are 
possible  should  fall  by  13  per  cent, 
while  the  price  of  a  generic 
medicine  should  be  at  least 
40  per  cent  cheaper  than  the 
branded  equivalent. 

This  regulation  alone  should  help 
to  save  up  to  €600m  -  a  loss  of 
up  to  €50,000  for  each  pharmacy. 
And  from  March  2006,  up  to  159 
medicines,  which  are  seen  as 
medically  unnecessary,  will  be 
struck  off  the  list  of  reimbursable 
products  to  save  around  €200m 
on  insurance  costs,  to  the 
disadvantage  of  pharmacists. 

On  top  of  all  this  already  is  a 
controversial  tax  on  medicines 
which  would  be  increased  to  raise 
a  further  €300m. 


Claude  Japhet, 
president  of  the 
National  Union  of 
French  Pharmacies, 
has  said  that  the 
pharmaceutical  profession  will 
collapse.  Pharmacies  with  debts 
will  be  forced  to  close  while  others 
will  have  to  reduce  their  staff. 

Pharmacists  are  fighting  back 
and  have  announced  their  own 
proposals  to  cut  costs.  They  are 
going  to  boycott  all  kinds  of  generic 
substitutions  and  will  also  end  any 
free  services  and  preventative 
health  programs. 

The  health  ministry  has 
acknowledged  the  huge  burden  the 
law  would  place  on  pharmacists 
and  is  discussing  a  'restructuring 
fund'  for  the  profession.  Part  of  this 
includes  compensation  for 
pharmacists  forced  to  cease 
trading.  It  is  thought  this  would  be 
worth  €150m. 


€iMnHilr-> 


Like  everywhere  else  in 
Europe,  it  seems,  the 
Romanian  health  system 
is  suffering  from  an 
ongoing  financial  deficit. 

And  like  other  countries,  the 
government  is  going  to  take  action 
to  reform  the  health  market. 

One  of  the  major  steps  is  a 
change  to  the  pharmacy  law.  The 
draft  for  the  new  regulations  aims  to 
reduce  the  influence  of  pharmacy 
chains;  currently,  almost  a  third  of 
the  5.000  pharmacies  belongs  to  a 
corporate  group. 

The  reforms  will  slim  down  the 
number  of  pharmacies  based  on 
new  demographic  and  geographic 
criteria.  This  will  cut  the  number  of 


frinrir-iir'iF, 


Germany's  preparations  ^^^H 
for  pandemic  influenza  I^^^^H 
include  allowing 
pharmacists  to  prepare 
their  own  medicines 
containing  oseltamivir  should 
supplies  of  branded  products 
run  out. 

Federal  regions  such  as  Saxony 
and  Hesse  will  appoint  specialised 
pharmacies,  which  are  willing  to 
produce  the  remedies.  The  social 
ministry  of  Hesse  announced  it  will 
work  with  50  pharmacies  with  the 
aim  of  delivering  1 ,000  units  per 
day,  which  the  wholesalers  will  have 


to  store  and  to 
dispense  throughout 
the  region.  In  Bavaria 
and  North  Rhine- 
Westphalia  every 
pharmacy  will  be  involved. 

At  present  the  regions  are 
stockpiling  a  supply  of  branded 
antivirals  for  5-15  per  cent  of  the 
population.  But  pharmacists  and 
pharmacy  staff  are  among  health 
workers  who  will  be  provided  with 
Tamiflu  to  try  and  minimise  the 
impact  on  the  distribution  of 
medicines  should  pandemic  flu 
strike  the  workforce. 


More  and  more  Austrian 
pharmacists  are  going  yellow  -  the 
colour  of  the  Austrian  postal  service. 
As  post  offices  are  increasingly 
closing  down  throughout  Austria 
pharmacists  have  shown  an  interest 
in  providing  a  post  office  service  to 
the  public. 

The  combination  of  pharmacy 
and  post  office  is  being  seen 
particularly  in  rural  areas  where  post 
offices  are  becoming  rarer. 

As  almost  half  of  the  1 ,200 


pharmacies  a  chain  can 
run  as  the  state  will  only 
allow  five  branches  of 
any  one  multiple  per 
100,000  inhabitants. 
Furthermore,  non-pharmacists 
will  be  barred  from  running 
pharmacies.  The  government  is  also 
considering  whether  it  can  legislate 
to  create  a  uniform  public 
appearance  for  branches. 

The  multiples  and  wholesalers  are 
trying  to  prevent  the  new  law  which 
is  being  seen  as  an  intensified 
interference  by  the  Romanian 
government  in  the  pharmaceutical 
market.  After  years  of  total  freedom 
of  competition,  they  are  arguing  the 
new  law  will  not  only  discriminate, 
but  will  also  be  anticompetitive  and 
anticonstitutional. 

They  are  also  arguing  that  even 
the  market  leader  will  not  have  a 
market  share  bigger  than  2  per 
cent,  so  there  is  no  reason  for  the 
new  regulations. 

Should  the  new  law  be 
introduced  it  is  estimated  that  in 
Bucharest  alone  50  pharmacies 
would  have  to  be  sold  or  closed 
down,  announced  the  Association 
of  Romanian  Pharmacy  Networks. 


Austrian  pharmacies  are  situated  in 
small  towns  and  in  the  countryside 
they  could  well  be  the  future  of 
postal  services  there.  Since  July 
2002  pharmacists  have  been 
combining  the  businesses  after 
their  staff  have  been  trained  in 
running  a  post  office,  and  an  extra 
counter  installed. 

While  a  range  of  different 
businesses  have  tried  to  take  over 
former  post  offices,  it  seems  that 
pharmacists  have  succeeded  best 
as  they  not  only  offer  longer  opening 
times  but  are  also  considered 
trustworthy,  reliable  and  responsible. 
Even  so,  the  actual  rewards  are 
rather  low. 
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Do  you  enjoy  your 
Christmas  turkey  with 
cranberry  sauce?  Asha 
Foivells  looks  at  the 
research  into  the  health 
benefits  of  this  so-called 
superfruit 


For  years,  cranberry  juice  has  been 
recommended  for  women 
suffering  cystitis,  both  to  help 
relieve  symptoms  and  prevent 
further  attacks.  But  recently,  many 
studies  have  looked  at  the  wider 
benefits  of  the  fruit,  with 
researchers  suggesting  possible 
roles  in  the  prevention  of  yeast 
and  viral  infections,  gut  disorders 
and  cancer,  the  promotion  of  oral 
and  cardiov  ascular  health  and 
protection  against  neurological 
damage. 

Components 

At  a  conference  earlier  this  year, 
the  cranberry  was  described  as  a 
"nutrient  dense  fruit".  And  with 
good  reason.  It  has  one  of  the 
highest  concentrations  of 
polyphenols  -  known  for  their 
antioxidant  properties  -  including 
flavonoids  and  related  phenolic- 
acids.  Per  serving,  cranberries 
contain  373mg  of  total  phenols, 
soundly  beating  other  fruits  that 
have  been  heralded  for  their  anti- 
oxidant properties,  such  as  red 
grapes,  strawberries  and 
blueberries.1 

Cranberries  also  top  the  poll  for 
polymeric  proanthocyanidin 
(PAC)  content.2  PACs  have  long 
been  recognised  as  the  component 
of  red  wine  that  confers  health 
benefits,  and  are  now  known  to 
inhibit  bacterial  adhesion  to  cells. 
The  precise  mechanism  of  this 
action  is  unclear,  although  direct 
inhibition,  prevention  of  fimbrial 
expression  and  steric  hindrance 
have  all  been  proposed.3 
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Urinary  tract 
infections 

The  largest  body  of  evidence 
supporting  cranberry  use  is  in 
urinary  tract  infections  (UTIs). 
For  years  it  was  assumed  that 
either  the  acidity  of  cranberry 
juice  or  its  fructose  content 
prevented  bacterial  grow  th.  Now 
it  is  known  that  PACs  stop 
bacteria  such  as  Escherichia  colt 
infecting  the  lining  of  the  urinary 
tract  -  the  microbes  pass  out  of 
the  bladder  instead. 

Several  studies  have  looked  at 
cranberry's  role  in  the  prevention 
of  UTIs.  The  most 
comprehensive  was  a  2004 
systematic  review  that  assessed 
seven  randomised  controlled  trials 
involving  a  total  of  604  patients. 
However,  only  two  trials  involving 
300  women  at  risk  of  recurrent 
UTIs  were  deemed  suitable  for 
meta-analysis.  The  review 
concluded  that  cranberry 
products  (tablets  and  juice)  were 
more  effective  than  placebo  or  no 
intervention  at  preventing  the 
recurrence  of  symptomatic 
UTIs  within  12  months  of 
starting  treatment. 

But  the  evaluators  warned  that 
the  results  could  not  be 
extrapolated  to  other  patient 
groups,  such  as  older  people  or 
children.  Furthermore,  the  review 
said  that  the  large  number  of 
people  who  dropped  out  from 
the  trials  indicated  that  patients 
found  long-term  cranberry 
product  use  unacceptable  and 
suggested  the  frequency  of  side 
effects  as  a  reason.4 

Although  a  US  study 
conducted  in  the  mid-1990s 
hinted  at  a  UTI  treatment  role  for 
cranberries,  a  later  meta-analysis 
was  less  encouraging.5  No  RCTs 
were  considered  suitable  for 
review,  and  the  authors  called  for 
robust,  placebo  controlled  trials  to 
be  conducted  to  assess  the 
effectiveness  of  cranberry 
products  at  treating  UTIs.6 

Oral  health 

The  suggestion  that  cranberries 
inhibit  the  attachment  of  certain 
bacteria  to  teeth  stemmed  from 
laboratory  tests  conducted  in  the 
late  1990s.  Assuming  the  anti- 
adhesion  mechanism  was  the 
same  as  that  associated  w  ith 
urinary  tract  health,  the 
researchers  proposed  a  role  for 
cranberries  in  controlling  gingival 
and  periodontal  diseases.7 

Further  work  supported  the 
theory  and  stated  that  cranberry 
juice  could  prevent  decay  and 
gum  disease  by  stopping  bacteria 
attaching  to  the  teeth  and 


preventing  the  formation 
of  plaque. 

But  the  British  Dental  Health 
Foundation  cautioned  against 
taking  the  results  on  f  ace  value. 
Cranberry  juice's  natural  acidity 
makes  it  likely  to  soften  tooth 
enamel,  which,  if  a  regular 
occurrence,  can  lead  to  erosion 
and  associated  pain  and 
sensitivity.  Hence,  although 
it  supported  the  findings, 
the  BDHF  recommended 
drinking  cranberry  juice  at 
mealtimes  only. 

For  this  reason,  recent  work  has 
concentrated  on  using  cranberry 
extracts  in  oral  health  products.  A 
study  published  last  year  found 
that  participants  who  used  a 


Emerging  findings  have  also 
highlighted  a  potential  role  in 
combating  viruses  that  cause 
gastrointestinal  disorders.  US 
researchers  found  that  cranberry 
juice  stopped  intestinal  monkey 
retroviruses  and  goat  reoviruses 
either  sticking  to  red  blood  cells 
or  infecting  the  host  cells. 

The  team  carrying  out  the 
work  said  their  results  suggested 
that  cranberry  juice  induced  an 
antiviral  effect  on  certain 
intestinal  pathogens.  However, 
they  stressed  that  human  studies 
were  needed  to  see  if  the  juice 
would  be  enough  to  reduce 
the  risk  of  intestinal  infections, 
which  are  prevalent  in  the 
developing  world." 


mouthwash  containing  cranberry 
extract  every  day  for  six  weeks 
had  significantly  lowered  levels  of 
oral  bacteria.  Again,  these  results 
were  attributed  to  the  fruit's  anti- 
adhesive  properties.8 

Gastrointestinal 

Helicobacter  pylon,  the  bacteria 
responsible  for  stomach  ulcers,  are 
affected  by  cranberry's  anti- 
adhesive  properties.  The  first  sign 
of  this  came  from  an  in  vitro  study 
which  found  that  cranberries 
prevented  the  bacteria  attaching 
to  the  stomach  lining.1' 
Subsequent  work  supported 
this  theory,  but  pointed  towards 
a  role  in  the  suppression  of  H 
pylori  infection,  rather  than 
elimination.10 


Cardiovascular 

A  number  of  in  vitro  studies  have 
revealed  cranberry  juice  PACs  to 
be  effective  antioxidants. 
Scientists  believed  that,  by 
inhibiting  the  oxidation  of  low 
density  lipoprotein  cholesterol, 
the  fruit  had  a  role  in  preventing 
atherosclerosis.  A  further  study 
found  that  cranberry  juice 
reduced  the  blood  pressure  of 
rats,  and  proposed  that  the  fruit 
offered  similar  cardiovascular 
benefits  as  red  wine.^2>13 

A  study  in  pigs  supported  the 
findings,  when  scientists 
discovered  that  regular  cranberry 
juice  pow  der  substantially 
reduced  both  total  and  LDL 
cholesterol  levels  in 


hypercholesterolaemic  pigs.14  The 
effect  in  humans  was 
demonstrated  in  a  Canadian 
study;  men  with  slightly  elevated 
LDL  cholesterol  who  drank  a 
cranberry  juice  drink  on  a  daily 
basis  were  found  to  experience  an 
average  6.4  per  cent  HDL  rise.15 

Viral  infections 

Last  year,  scientists  in  Taiwan 
investigated  the  effect  of 
cranberry  PACs  against  Herpes 
simplex,  the  virus  that  causes  cold 
sores  and  genital  herpes.  They 
demonstrated  in  laboratory  tests 
that  the  compound 
proanthocyanidin  A-l 
significantly  suppressed  herpes 
infection  without  causing  toxicity, 
reducing  its  effects. 

The  team  proposed  that  the 
effect  was  due  to  the  PAC 
disrupting  either  virus  or  host 
cell  glycoproteins,  w  hich 
prevented  the  virus  adhering  to 
cells.  However,  they  cautioned 
against  accepting  the  findings  at 
face  value,  stressing  the 
importance  of  clarifying  the 
mechanism  of  action.16 

A  recent  study  highlighted  a 
potential  role  for  cranberries  in 
fighting  influenza  A  and  B.  In  this 
case,  it  was  the  high  molecular 
w  eight  materials  in  cranberry 
juice  that  were  found  to  inhibit 
viral  adhesion  to  cells,  and 
subsequent  infectivity.  The 
scientists  said  their  results  were 
significant  because  the 
concentration  needed  was  many 
times  lower  than  that  found  in 
marketed  juice  products,  and 
thereby  lessened  the  chance  of 
side  effects.  In  the  future,  the 
component  could  be  used  as  an 
aerosol  or  for  intranasal 
administration  to  control 
influenza  virus  infection,  they 
concluded.1' 

Cancer 

The  association  between  fruit  and 
vegetable  consumption  and 
reduced  cancer  risk  led  a  group 
of  Canadian  scientists  to  explore 
the  potential  of  cranberries  in 
this  field.  The  team  conducted 
several  studies  -  some  on  mice 
containing  human  tumour  cells 
and  others  in  the  laboratory  -  to 
investigate  the  effect  on  cancer 
cells  and  isolate  the  compounds 
responsible  for  the  action. 

Extract  from  cranberry 
presscake  (the  berry  material  left 
after  the  juice  has  been  squeezed) 
was  found  to  inhibit  proliferation 
of  eight  cell  types,  including  those 
from  prostate,  skin,  colon,  lung, 
brain  and  breast  tumours. 

Continued  on  page  20  ► 
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Pharmacy  Update  and 
Update  Knockout  is  supported  by 
Genus  Pharmaceuticals. 


Return  this  completed  coupon  with  your  cheque  (payable  to 
CMP  Information)  or  credit  card  details  to  Mary  Prebble, 
Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 

□  Please  register  me  for  Pharmacy  Update  in  2006.  I  am  taking 
advantage  of  the  New  Year  deal  to  register  before  January  31 , 
2006. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £25,  or 

□  Please  charge  my  credit/debit  card  for  £25. 

Card  type  

No.  
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Address 


Postcode 


TAKING  PART... 

Gives  you  over  30  hrs  of  CPP-accredited 
learning,  which  can  be  included  in  your  RPSGB 
'Plan  &  Record'  CPD  portfolio  for  2006. 

Provides  you  with  an  easy  to  use  self-test 
question  paper  and  a  simple  telephone 
marking  service  for  registering  your  answers 
and  checking  your  results. 

AND  you  can  win  up  to  £2,000  for 
registering  and  taking  part  in  Update 
Knockout. 

Miss  a  module  or  question  paper?  Go  to 
www.  dotpharmacy.  com 

N  Ireland  pharmacists'  registration  fee 
covered  by  NICPPET. 

UPDATE  KNOCKOUT  -  HOW  DOES 
IT  WORK? 

1 .  Complete  the  Update  question  papers 
each  month. 

2.  Get  one  question  wrong  and  you  are 
knocked  out. 

3.  Keep  a  clean  sheet  up  to  the  elimination 
stage  in  October  and  you  will  be  registered 
free  of  charge  for  Update  2007. 

k.  Get  top  marks  in  the  elimination  exam 
papers  in  2006  and  you  could  win  either  a 
first  prize  of  £2,000  or  second  prize  of  £1,000. 

WHAT  NEXT? 

Post  the  coupon  below  to  Mary  Prebble, 
Pharmacy  Projects,  CMP  Information, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 

Pick  up  the  phone  to  pay  by  credit  or 
debit  card.  Call  Mary  Prebble  on 
01732  377269 


Date 


Expiry  date. 


.Issue  no.  (debit  cards) 


email 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31 ,  2006,  but  DO  NOT  want  to  be  automatically  entered 
for  Update  Knockout  2006 

J  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland 
and  wish  to  register  under  the  NICPPET  scheme  (do  not  send 
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Pharma<qfupdate 


Laboratory  tests  attributed  the 
effect  to  flavonoids,  which  were 
shown  to  block  cell  cycle 
progression  and  induce  apoptosis 
(cell  suicide).l,s 

Neurological 

Research  presented  at  the  autumn 
meeting  of  the  American 
Chemical  Socictv  in  2003  showed 
a  link  between  cranberries  and 
stroke  protection.  The  paper 
related  to  a  study  that  exposed 
rats'  brain  cells  to  conditions 
similar  to  those  experienced  by 
humans  before,  during  and  after 
an  ischaemic  stroke.  The  results 
showed  that  a  highly  concentrated 
cranberry  juice  extract  caused  a 
50  per  cent  reduction  in  brain 
cell  death. 

Although  the  mechanism  of 
action  was  not  explored,  the 
researchers  suggested  that 
cranberry  antioxidants  neutralised 
the  free  radicals  released  during  a 
stroke,  decreasing  the  oxidative 
stress  experienced  by  cells.19 

How  much? 

The  amount  of  cranberry  that 
needs  to  be  taken  to  benefit  health 
appears  uncertain.  This  stems 
from  the  different  formulations 
and  amounts  of  cranberry 
products  used  during  trials,  which 
range  from  50mg  of  an  undiluted 
cranberry/ lingonberry  drink  once 
daily,  to  capsules  of  unclear 
composition  three  times  daily. 

The  picture  becomes  no  more 
clear  when  equivalent  25  per  cent 
cranberry  juice  (the  common 
composition  of  popular  juice 
brands)  or  PAC  content  are 
calculated  from  trial  data  -  these 
vary  from  250ml  cranberry  juice 
25  per  cent  or  96mg  PAC  daily,  to 
1,000ml  or  409mg  PAC  three 
times  a  day. 

Adding  to  the  confusion  is  the 
fact  that  the  Medicines  and 
1  lealth  products  Regulatory 
Agency  does  not  classify 
cranberry  juice  or  cranberry 
products  as  medicinal  products. 
While  this  means  that  no  curative 
or  preventative  claims  can  be 
made,  it  also  means  that  the 
chemical  composition  of  products 
is  not  standardised. 

Clearly,  work  needs  to  be  done 
to  establish  the  most  effective 
dose,  formulation  and  dosing 
regimen,  but  in  the  meantime  one 
drinks'  manufacturer,  <  )cean 
Spray,  has  suggested  that  two 
250ml  glasses  of  25  per  cent 
cranberry  juice  may  be 
"beneficial  for  the  maintenance 
of  urinary  health". 

Potential  drawbacks 

Since  2005,  the  Committee  on 


Safety  of  Medicines  has  warned 
that  patients  taking  warfarin 
should  limit,  or  avoid,  drinking 
cranberry  juice.  The  organisation 
issued  the  notice  following  several 
reports  suggesting  an  interaction 
between  the  drink  and  the 
medicine  that  led  to  changes 
in  international  normalisation 
ratio  (INR)  values. 

One  case  involved  a  patient 
whose  INR  rocketed  six  weeks 
after  starting  to  drink  cranberry 
juice,  leading  to  gastrointestinal 
and  pericardial  haemorrhage  and 
death.  Other  incidents  reported 


less  drastic  increases  and 
decreases  in  INR,  some  of  which 
could  be  stabilised  by  altering 
warfarin  dosage. 

Calling  the  interaction 
"biologically  plausible",  the  CSM 
pointed  out  that  cranberry  juice 
flavonoids  inhibit  cytochrome 
P450  activity  -  the  enzyme  of 
which  subtype  CYP2C9  is 
predominantly  responsible  for 
warfarin  metabolism.  The 
variations  between  different 
cranberry  juice  products, 
including  capsules  or 
concentrates,  make  the  extent  of 


the  interaction  unpredictable  (see 
previous  section),  and  the  CSM 
advised  caution  unless  the  health 
benefits  were  considered  to 
outweigh  the  risk.-"  -1 

Future 

developments 

The  National  Institutes  of  Health 
(XIH),  a  US  medical  research 
centre,  is  funding  studies  that  will 
look  at  cranberry's  role  in  the 
prevention  of  yeast  infections  and 
the  promotion  of  cardiovascular 
health.  Other  NIH  research  will 
investigate  bioavailability,  safety 
during  pregnancy  and  drug 
interactions,  particularly  those 
with  anti-infectives. 

Over  the  years,  the  NIH  has 
put  millions  of  dollars  into 
researching  the  properties  of 
cranberries,  and  findings  point 
towards  roles  in  many  therapeutic 
areas.  Indeed,  with  the  emergence 
of  antibiotic  resistance,  the  fruit 
offers  a  different  research 
strategy.  However,  many  more 
trials  need  to  be  carried  out, 
including  consideration  of  drug 
interactions,  before  health 
professionals  can  move  towards 
recommending  cranberry 
products  instead  of  conventional 
medicinal  products. 

References: 

1.  JAgr  Food  Chem  2001;  49: 
5315-21. 

2.  J Nutr  2004:  134:  613-7. 

3.  Bandolier  July  1994;  6-3. 

4.  Jepson,  RG  et  al.  Cranberries  for 
preventing  UTIs.  Cochrane 
Database  of  Systematic  Reviews 
2004  (2).  ' 

5.  JAMA  1994;  271:  751-4. 

6.  Jepson.  RG  et  al.  Cranberries  for 
treating  UTIs.  Cochrane  Database 
of  Systematic  Reviews  1998  (4). 

7.  JADA  1998;  129:  1719-23. 

8.  J  Antimicrobial  Chemo  2004;  54 
(1):  86-89. 

9.  Fed  Euro  Microbiological  Soc 
2000;  29:  295-301. 

10.  Helicobacter  2005;  10:  139-45. 

1 1.  www.stfranciscollege.edu 

12.  Life  Sciences  1998;  62(24): 
A381-6. 

13.  J  Medicinal  Food  2000;  3: 
141-7. 

14.  Cnt  Rev  Food  Sci  Nut  2002; 
42:  301-16. 

15.  Canadian  Cardiovascular 
Congress  meeting  2004. 

16.  www.  chemind.  org 

17.  Antiviral  Research  2005; 
66:  9-12. 

18.  J  Nutr  2004;  134:  1529-35. 

19.  228th  ACS  National  Meeting 
(New  York)  www.chemistry.org 

20.  Current  Problems  in 
Pharmacovigilance  2003;  29:8. 

21.  Current  Problems  in 
Pharmacovigilance  2004;  30:10. 


20  24/31  December  2005  Chemist&Druggist 


Pillars  of  addiction 

Asha  Fowells  outlines  a  theory  that  attempts  to  explain 
why  people  smoke 


There's  no  denying  it,  when  it 
comes  to  helping  people  quit 
smoking,  pharmacy  knows  what 
it's  doing.  Every  day,  across  the 
UK,  pharmacists  and  their  staff 
are  dispensing  advice  and 
cessation  products,  measuring 
carbon  monoxide  levels  and 
generally  supporting  the 
thousands  of  people  who  are 
trving  to  quit  at  any  one  time. 
But  do  we  really  understand 
why  people  start  smoking  in 
the  first  place? 

One  person  attempting  to 
explain  is  Robert  West.  And  as 
professor  of  health  psychology 
and  director  of  tobacco  studies  at 
Cancer  Research  UK's  health 
behaviour  unit  at  University 
College  London's  department  of 
epidemiology  and  public  health, 
he's  well  placed  to  do  so. 

As  a  starting  point.  Professor 
West  asks  why  people  smoke 
when  they  admit  they  find  the 
habit  expensive,  unhealthv  and 
disgusting  and  say  they  want  to 
stop.  Explanations  given  by 
smokers  range  from  "I  enjoy  it  too 
much"  and  "I  like  being  a 
smoker",  to  "I  need  it  to  cope" 
and  the  rather  plaintive  "I'm 
addicted". 

Existing  theories  tend  to  rely  on 
psychological  models,  such  as: 

•  Humans  as  decision-makers: 
we  decide  to  do  things  after 
weighing  up  the  pros  (enjoyment) 
and  cons  (potential  harm). 

O  Humans  as  animals:  we 
act  according  to  instincts,  drives 
and  habits,  meaning  we  either 
react  to  events,  respond  to  needs 
or  do  things  we  have  done  before. 

•  Humans  as  emotional  decision- 
makers: our  choices  are 
influenced  by  needs  and 
emotions,  with  a  continual  war 
waged  between  the  analytical 
mind  that  tells  us  what  we  should 
do  and  the  intuitive  heart  that 
tells  us  what  we  want  to  do. 

But  Professor  West  argues  that 
these  theories  are  incomplete.  He 
suggests  a  "synthetic"  theory  that 
encompasses  aspects  of 
psychological  models  but  also 
includes  what  non-psychologists 
know  from  their  work  with 
addicts.  This  model  has  five 
main  themes: 

•  Motivation:  humans  are 
motivated  by  five  levels  of 
increasing  complexity  (response, 
urge,  desire,  evaluation  and 


plans).  All  levels  are  directly 
influenced  by  our  external 
and  internal  environment, 
though  the  latter  acts  as  a  filter 
for  outside  stimuli 

Immediacy:  stable  motivational 
forces  only  af  fect  behaviour  when 
they  are  present,  and  can  be 
ignored  "in  the  moment".  This  is 
borne  out  by  individuals  using  the 
defence  of  "not  thinking  about 
things"  for  certain  actions. 

Experience:  past  events  can 
either  diminish  or  increase  the 
impact  of  stimuli. 

Identity:  commitment  to  being 
a  certain  type  of  person  can  make 
us  want  to  do  things  that  mean 
foregoing  pleasure  or 
experiencing  discomfort. 

The  unstable  mind:  the  human 
mind  has  evolved  to  be  chaotic, 
making  it  creative  and  responsive, 
but  meaning  it  needs  constant 


balancing  to  prevent  it  going 
down  unwanted  paths  such 
as  addiction. 

Applying  this  theory  to 
smoking,  Professor  West  has 
developed  a  model  he  calls  "the 
four  pillars  ol  addiction  to 
cigarettes".  The  four  pillars  are 
urge  (which  arise  when  smokers 
refrain  from  smoking,  despite 
receiving  a  cue  or  experiencing  a 
craving),  desire  (stemming  from 
the  pleasure  derived  from  the 
habit),  beliefs  (about  the  perceived 
benefits)  and  identity  (adopting 
the  persona  of  a  smoker  by 
attaching  values  to  the  habit). 

Following  this  model,  Professor 
West  has  identified  just  two 
factors  involved  in  the  process  of 
becoming  a  non-smoker  —  tension 
and  triggers.  The  tensions  that 
influence  quit  attempts  include 
health  worries  and  feelings  of 
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Professor  Robert  West:  big  changes 
to  stop  smoking  services  are 
needed 

self-disgust,  embarrassment  or 
dissatisfaction  with  the  cost. 
These  sentiments  may  be 
converted  into  action  by  internal 
or  external  triggers,  often 
spontaneously 

The  process  of  stopping 
smoking  and  staying  stopped 
must  address  all  four  pillars.  The 
urge  and  desire  to  smoke  can  be 
combated  by  medication  and 
lifestyle  changes  (such  as  avoiding 
smoking  environments  and  cues). 
However,  tackling  the  identity  and 
beliefs  of  smokers  is  trickier,  says 
Professor  West,  because  it 
requires  a  huge  mental  shift  for 
people  to  adopt  the  opinion  that 
smoking  offers  no  personal 
benefit  and  consider  themselves 
non-smokers. 

The  natural  conclusion  tor  this 
model  is  some  kind  of  strategy  to 
address  all  the  issues,  ami 
Professor  West  provides  all) 
point  plan: 

1 .  Maximise  anti-smoking  norms. 

2.  Raise  the  price  of  tobacco 
products. 

3.  Maximise  smoking  restrictions. 

4.  Make  smokers  worried  about 
their  health. 

5.  Populate  the  smoker's  world 
with  "act  now"  messages. 

6.  Minimise  the  acquired  drive  to 
smoke,  using  high  strength  NRT 
or  other  drugs. 

7.  Combat  the  acute  desire  and 
habit,  w  ith  rapid  onset  NRT. 

S.  Prov  ide  for  unmet  needs,  again 
using  NRT. 

9.  Apply  group  or  therapist 
pressure  for  abstinence. 

10.  Apply  techniques  to  create 
and  sustain  identity  shift. 

This  programme  constitutes  a 
substantial  but  necessary  change 
in  both  government  policy  and 
existing  services,  warns  Professor 
West.  It  is  crucial  that  health 
professionals  working  in  smoking 
cessation  supplement  their 
appointment-led  approach  so  they 
can  respond  immediate!)  when  a 
smoker  decides  to  quit  or  has  just 
stopped,  he  points  out.  And  with 
estimates  at  70  per  cent  of  the  12 
million  smokers  in  the  UK 
wanting  to  kick  the  habit,  maybe 
his  tactics  are  worth  a  trv. 
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Lower  CV  targets  to 
cut  deaths,  GPs  told 


Deaths  from  cardiovascular  causes 
would  drop  if  stricter  blood 
pressure  and  cholesterol  targets 
were  set,  state  new  guidelines. 

The  protocol,  developed  b\ 
the  Joint  British  Societies  (a 
collaboration  between  a  number 
of  organisations,  including 
the  British  Cardiac  Society, 
the  British  Hypertension 
Society  and  Diabetes  UK), 
recommends: 

'  Treating  patients  with 
established  cardiovascular  disease, 


Alprazolam 

Generic  alprazolam  250mcg  and 
500mcg  tablets  will  be  available 
from  Genus  Pharmaceuticals  from 
January  1 . 

Prices  and  pip  codes:  250mcg  £2.97 
112-0211,  500mcg  £5.69  112-0203 
Pack  size:  60  tablets 
Genus  Pharmaceuticals 
Tel:  01635  568400 

Microval 

Wyeth  Pharmaceuticals  has 
announced  the  discontinuation  of 
Microval  (levonorgestrel)  tablets 
with  immediate  effect. 
The  decision  -  apparently  due  to 


diabetes  or  with  a  20  per  cent  or 
greater  risk  of  developing  CVD  in 
the  next  10  years. 

Aiming  to  reduce  total 
cholesterol  by  25  per  cent,  LDL 
cholesterol  by  30  per  cent  and 
BP  to  a  maximum  of  140/85 
mm  I  Ig  in  patients  at  high  risk 
of  a  CV  event. 

Screening  all  adults  over  the 
age  of  40  years,  and  all  adults 
under  40  years  with  a  family 
history  of  arterial  hardening  or 
narrowing,  for  CVD. 


Am  J  Gastroent  2005;  100:  2583-91 


"manufacturing  rationalisation"  - 
also  affects  Monocor  5mg  tablets 
(bisoprolol).  Further  information  is 
available  from  Wyeth  customer 
services  on  0845  850  5544. 

Cozaar  for  kids 

Cozaar  (losartan  potassium)  can 
now  be  prescribed  for  children  and 
adolescents  aged  6-16  years. 

The  addition  to  the  SPC's 
prescribing  and  tolerability 
sections  was  made  following  a  trial 
involving  177  paediatric  patients 
with  hypertension.  However, 
manufacturer  Merck  Sharp  & 
Dohme  has  warned  that  the  long- 


Lead  author  and  cardiovascular 
medicine  professor  David 
Wood  commented:  "With 
professional  lifestyle  intervention 
and  appropriate  use  of  proven 
drug  treatments,  it  is  now 
possible  to  have  a  major  impact 
on  the  commonest  cause  of 
death  in  the  country.  For  people 
at  high  risk,  this  will  mean 
less  disabilitv  and  a  longer 
life." 

For  more  information: 
Heart  2005;  91  (Supplement  V) 


Arch  Neurol  2006;  63:1-9 


term  effects  of  losartan  on  growth, 
puberty  and  general  development, 
and  the  long-term  efficacy  in 
childhood  to  reduce  cardiovascular 
morbidity  and  mortality,  has  not 
been  established. 
For  more  information: 
Merck  Sharp  &  Dohme  Ltd 
Tel:  01992  467272 

Calogen 

SHS  International  has  announced 
a  number  of  changes  to  its 
nutritional  supplement  Calogen. 

In  addition  to  changing  the 
product's  fat  profile,  the  company 
has  started  packaging  Calogen  in 


EMEA  says 
Tamiflu  is  safe 


The  European  drug  regulator  has 
said  that  patients  taking 
oseltamivir  are  not  at  increased 
risk  of  psychiatric  disorders. 

The  European  Medicines 
Evaluation  Agency  (EMEA)  said 
its  decision  stemmed  from  a 
review  of  cumulative  safety  data 
submitted  by  Tamiflu  maker 
Roche.  Close  monitoring  of 
psychiatric  disorders  in  patients  on 
the  drug  has  been  in  place  since 
February  2003  at  EMEA's  request, 
and  will  continue. 

The  organisation's  Committee 
for  Medicinal  Products  for  Human 
Use  (CHMP)  has  recommended 
extending  the  use  of  Tamiflu  to 
include  influenza  prevention  in 
children  aged  one  to  13  years. 
Currently,  the  product  may  only 
be  used  for  influenza  treatment  in 
patients  aged  up  to  12  years. 

Other  recommendations 
resulting  from  CHMP's  recent 
meeting  included  granting 
marketing  authorisations  for 
Schwarz  Pharma's  Parkinson's 
disease  treatment  Neupro 
(rotigotine)  and 
GlaxoSmithKline's  vaccine 
Rotarix  for  the  prevention 
of  gastroenteritis  due  to 
rotavirus  infection. 

However,  CHMP  adopted  a 
negative  opinion  for  Novartis's 
irritable  bowel  syndrome 
treatment  Zelnorm  (tegaserod), 
saying  that  the  drug's  benefits  did 
not  outweigh  the  risks. 
For  more  information: 
www.emea.eu.int 


glass,  rather  than  plastic,  bottles 
and  the  labelling  features  space  to 
include  the  date  of  opening  and 
patient's  name. 

For  more  information:  

SHS  International  Ltd 
Tel:  0151  228  8161 

Bonefos 

Marketing  authorisation  for  the 
Bonefos  range  (sodium  clodronate) 
will  pass  from  Boehringer 
Ingelheim  to  Schering  Health  Care 
on  January  1 . 

For  more  information:  

Schering  Health  Care  Ltd 
Tel:  01707  363636 


Milk  thistle 
value  doubted 


Milk  thistle  extract  does  not 
appear  to  help  patients  with  liver 
disease,  says  a  paper  in  the 
American  Journal  of 
Gastroenterology. 

The  authors  conducted  a  meta- 
analysis of  13  randomised  clinical 
trials  involving  915  patients  with 
alcoholic  liver  disease  or  hepatitis 
B  or  C.  Milk  thistle  (MT)  did  not 
affect  all-cause  mortality, 
complications  or  liver  histology, 
compared  with  placebo  or 
intervention.  However,  patients 
on  MT  experienced  significantly 
less  liver-related  mortality  without 
suffering  any  more  side  effects. 

Calling  for  high  quality,  placebo 
controlled  trials  to  ascertain 
whether  the  value  of  MT  in 
patients  with  alcoholic  or  viral 


hepatic  disease,  the  paper 
concludes:  "Although  MT 
constituents  have  been  used  for 
more  than  2,500  years,  there 
remains  insufficient  evidence  to 
support  or  to  refute  its  use." 
For  more  information: 


Testosterone 
may  have  role 
in  Alzheimer's 

Testosterone  replacement  may 
benefit  elderly  men  who  have 
mild  Alzheimer's  disease,  say 
US  researchers. 

A  small-scale  study  conducted 
in  California  found  that  elderly 
men  who  used  testosterone  gel 
daily  for  six  months  experienced 
statistically  significant 
improvements  in  quality  of 
life  scores.  Furthermore,  the 
treatment  was  well  tolerated, 
with  few  adverse  effects  reported. 

Although  hampered  by  the 
small  sample  size,  the  authors 
say  their  trial  show  s  promising 
results.  However,  they  call 
for  further  studies  before  a 
clinical  decision  about  the 
use  of  testosterone  therapy 
in  this  patient  group  can  be 
considered. 
For  more  information: 
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Euromark  offers  Munchkin 


Infant  accessory  distributor 
Euromark  has  become  the 
exclusive  UK  distributor  for 
Munchkin,  the  US  feeding  brand. 

The  first  product  to  be 
introduced  in  the  UK  is  the  Tri-Flow 
bottle,  which  combines  in  one 
feeding  system  a  vented  bottle 
and  variable  flow  rate  to  match 
the  changing  feeding  needs  of 
the  baby. 

The  bottle's  teat  offers  three  flow 
rates  of  fast,  medium  and  slow,  and 
operates  with  a  simple  twist  action 
so  there  is  no  need  to  buy  different 
teats  for  each  stage  of  growth. 

The  teat  is  also  fitted  with  three 
vents,  which  prevent  a  vacuum 
forming  and  allow  for  an  even  flow 
of  liquid  while  ensuring  that  the  baby 
is  not  taking  in  air  while  feeding. 

The  Tri-Flow  teat  system  is 
available  for  150ml  and  250ml  wide 
neck  bottles  and  as  part  of  a  twin 
pack  of  wide  neck  teats  complete 
with  one  Tri-Flow  ring. 
Price:  150ml  £4.49;  250ml  £4.99; 

twin  pack  £3.79  

Euromark 

Tel:  01865  393500 


Razors  fuse 
form  and 
function 

Braun  has  extended  its  razor 
selection  with  the  new  Braun 
Contour  Series. 

There  are  four  razors  in  the 
range,  each  equipped  with  features 
that  ensure  a  close  and 
comfortable  shave  every  time. 

The  main  features  are  a  contour 
hugging  head  that  automatically 
adjusts  to  every  facial  contour;  the 
SmartFoil,  which  is  said  to  be 
uniquely  patterned  to  capture 
whiskers  growing  in  different 
directions  and  a  three-stage  cutting 
system  with  twin  foils  and 
integrated  cutter. 

There  is  also  an  LED  panel 
that  provides  information  on 
cleaning,  charging  and  changing 
shaving  parts. 

The  new  razors  are  available 
next  month  from  Boots  as  well  as 
Argos  and  electrical  and 
department  stores. 
Price:  Model  5874  £79.99;  5875  £89.99; 

5877  £99.99;  5895  £109.99  

Braun  (UK)  Ltd 
Tel:  020  8560  1234 


Benylin  Cough,  Cold  &  Flu  Monitor 


Alternative  health  products  on 
the  rise,  reports  MBD 


Sales  of  herbal,  homoeopathic  and 
aromatherapy  products  should 
increase  by  6  per  cent  to  £21 0 
million  this  year,  according  to  a 
report  by  Market  &  Business 
Development. 

The  market  has  sustained  year- 
on-year  growth  since  2001 , 
although  expansion  has  slowed 
since  the  late  1990s,  when  annual 
increases  were  in  double  figures. 

Annual  market  growth  has  been 
affected  by  lower  sales  growth  in 
the  herbal  remedies  sector  - 
which  is  the  largest  of  the  three 
markets  covered  by  the  UK 
Complementary  &  Alternative 
Medicines  Market  Development 
report  -  representing  a  projected 
56  per  cent  of  the  total  in  2005. 


Major  grocery  multiples  have 
helped  the  market  to  grow,  finds 
MBD,  although  the  purchasing 
power  of  these  retailers  has  also 
exerted  downward  pressure  on 
pricing. 

Five-year  forecasts  suggest  that 
growth  will  continue  at  between 
2  and  4  per  cent. 

Herbal  products  are  expected 
to  achieve  sales  growth  of  21  per 
cent  in  the  same  period,  with 
homoeopathic  product  sales 
increasing  by  14  per  cent  and 
aromatherapy  products  by 
12  per  cent. 

For  more  information:  

MBD 

Tel:  0161  247  8600 
enquiries@mbdltduk.co.uk 


Diet  information  for  NOF  website 


Canderel  has  sponsored  the 
patient  support  section  of  the 
National  Obesity  Forum's  website 
at  www.  na  tionalobesityforum.  org.  uk 

It  features  information  on  diet, 
exercise  and  obesity. 

Canderel  is  involved  in  a 
campaign  to  help  healthcare 
professionals  educate  patients 
about  diet  and  nutrition,  which  has 


also  included  the  Essential  Low 
Sugar  Guide,  a  practical  resource 
to  help  overweight  and  diabetic 
patients  control  the  sugar  in  their 
diet  and  manage  their  weight.  This 
can  be  obtained  from  GR 
Healthcare  on  020  7861  311. 

For  more  information:  

Petty,  Wood  &  Co 
Tel:  01264  345500 


Brought  to  you  by  Benylin" 


Dec  24 


&  KEY  FACTS 


1 


Glasgow 


•  Over  4.6m  people  in  the 
UK  will  be  suffering  from 
respiratory  illness  this  week 


Newcastle 


Leeds 


Glasgow,  Newcastle, 
Leeds,  Manchester, 
Norwich,  London  and 
Bristol  are  all  on  Alert 
Status;  peak  due 
within  4  to  6  weeks 

•  Coughing  is  the 
most  prevalent 
symptom 


Manchester 

Norwich 

Birmingham 


Normal 
Advisory 
Pre-alert 
O  Alert 


Chesty  Coughs  Sachets  (GSL) 
Visit  www.coughandcoldadvice.co.uk  for  more  information 

Further  information  is  available  from  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill,  Surrey.  KT20  7NS 
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Photomart  displays  wares  Heartbum 


TV 


Clearblue 


Benylin:  All  areas  except  GMTV 
Bisodol:  Sat 


Blistex:  GMTV,  Sat 

Breathe  Right:  C4,  five,  GMTV,  I  TV,  Sat 
Buttercup  Cough  Syrup:  C4,  GMTV,  Sat 

Covonia:  All  areas  except  U,  A,  M,  CTV,  LWT,  CAR,  C4 
Just  for  Men:  All  areas 

Meltus:  GMTV 


Nicorette  Quit  Season  campaign:  All  areas 
Olbas  for  Children:  GMTV 


Olbas  range:  five,  GMTV,  Sat 

Sanex  Excel:  U,  STV,  C,  A,  HTV,  M,  LWT,  CAR,  C4,  five 
Seabond:  All  areas 


Settlers:  five,  GMTV 

Sudafed  Aroma:  All  areas  except  GMTV 

Sudafed  Tablet/Spray:  All  areas  except  GMTV 

ThermaCare:  All  areas  except  GMTV 

Vicks  First  Defence:  All  areas  except  GMTV 

WindSetlers:  five,  GMTV 

Zovirax  Cold  Sore  Cream:  C4,  five,  Sat 


PharmaSite  for  next  week:  Freederm  -  Windows, 
Freederm  -  In-store,  Vicks  First  Defence  -  Dispensary 
Pharmacy  channel:  Beechams  Night  Nurse,  Philips  Sonicare, 
Gillette 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  SIV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Photographic  product  wholesaler 
Photomart  has  opened  a 
showroom  in  Walthamstow, 
London  E17,  where  tripods, 
digital  printers,  scanners, 
professional  and  consumer  digital 
cameras,  lighting  systems  and 
minilabs  are  on  display. 

A  host  of  accessories  -  such  as 
film,  paper,  camera  cards,  CDs, 
DVDs,  batteries  and  lamps  -  is  also 
available.  A  separate  section 
houses  bulkier  products  including 
photochemistry,  cassettes,  studio 
accessories,  backdrops  and  point 
of  sale  materials. 

The  showroom  is  housed  in  the 
same  premises  as  the  company's 
warehouse.  Together  they  take  up 
25,000sq  ft.  Sunday  opening  will 
start  from  March  2006. 

For  more  information:  

Photomart 

Tel:  020  8527  6006 

www. photomart.  co.  uk 


under  the 
microscope 


With  the  season  for  indigestion 
upon  us,  Dr  Chris  Steele,  resident 
GP  on  ITV's  This  Morning,  is 
offering  a  patient  leaflet,  Heartburn 
Explained,  to  educate  sufferers 
about  the  problems  associated  with 
heartburn  and  how  it  can  be 
alleviated,  funded  by  an 
educational  grant  from  Reckitt 
Benckiser. 

Although  40  per  cent  of  people  in 
the  UK  suffer  from  heartburn,  only 
2  per  cent  consult  their  GP, 
according  to  the  National  Institute 
for  Clinical  Excellence. 

Dr  Steele's  leaflet  is  in  a  Q&A 
format,  covering  questions 
frequently  asked  by  heartburn 
patients. 

For  more  information:  

Reckitt  Benckiser 
Tel:  01482  326151 


Mother  of  two  leads  NiQuitin 
CQ's  new  no  smoking  campaign 


NiOuitin  CQ's  Real  Quit  campaign 
returns  to  our  TV  screens,  radios 
and  online  from  Boxing  Day. 

The  face  of  the  new  £4  million 
campaign,  which  will  run 
throughout  the  New  Year  trading 
period,  is  Maggie  McDonaugh,  a 
38-year-old  mother  of  two  from 
South  London,  who  successfully 
quit  smoking  using  NiQuitin 
CQ  Clear. 

Viewers  and  listeners  will  share 
the  ups  and  downs  of  Ms 


McDonaugh's  quest  via  real-life 
video,  which  charts  her  progress 
over  1 0  weeks. 

She  was  supported  by  an 
individually  tailored  plan,  which  she 
set  up  at  www.click2quit.com 

A  print  media  campaign,  as  well 
as  point  of  sale  materials  and 
direct  mail,  further  support  NiQuitin 
CQ's  promotion. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000 


Vitamins  propping  up  poor  diets 


Millions  of  Britons  are  using 
vitamin  and  mineral  supplements 
to  compensate  for  their  poor 
diets,  a  health  and  lifestyle 
study  reveals. 

The  survey,  Healthy  Body 
Healthy  Life:  A  report  on  Britain 's 
relationship  with  vitamin  and 
mineral  supplements,  conducted 
for  the  Health  Supplement 
Information  Service  (HSIS)  by 
British  Market  Research  Bureau 
(BMRB),  reveals  that  29  per  cent 
of  adults  are  taking  supplements. 

The  figures  are  highest  in 
the  South  East  of  England 
(37  per  cent),  followed  by 
Scotland  (35  per  cent)  and 
London  (31  per  cent). 

The  average  monthly  spend  on 
vitamins  and  minerals  is  £5.19, 


although  Londoners  pay  £8.22. 
By  comparison,  expenditure  on 
snacks  such  as  crisps  and 
chocolate  is  £14.20  each 
month  on  average.  However, 
those  who  take  supplements 
are  spending  £9.78. 

Of  those  who  take 
supplements,  67  per  cent  admit 
that  they  are  taking  extra  vitamins 
and  minerals  because  their  diet  is 
not  as  good  as  it  should  be. 

They  also  claim  that  vitamins 
and  minerals  are  helping  them 
deal  with  colds  and  flu  (78  per 
cent),  give  them  more  energy 
(56  per  cent)  and  help  them 
stay  on  top  of  a  busy  life 
(55  per  cent). 

For  more  information:  

www.hsis.org 
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Oily  fish  eases 

toddler 

tantrums 

Babies  and  young  children  who 
receive  daily  doses  of  fish  oil 
behave  and  concentrate  better  and 
bond  with  their  parents,  according 
to  research  conducted  by  Peterlee 
Sure  Start/Children's  Centre  with 
Eye  q  smooth  from  Equazen 
Nutraceuticals. 

Since  April,  three  Sure  Start  Early 
Years  groups  worked  with  Durham 
Local  Education  Authority  to  offer 
Eye  q  smooth  as  part  of  the  Child 
Progress  research  project  to  65 
children  from  poor  backgrounds  in 
Peterlee,  County  Durham. 

In  the  five  months  since  the  trial 
started,  the  children's  behaviour 
changed  radically,  the  research 
reveals,  and  some  two  year  olds 
progressed  from  a  vocabulary  of  25 
words  to  using  whole  sentences. 

For  more  information:  

Equazen  Nutraceuticals 
Tel:  020  7243  7100 
www.  equazen.  com 


ITBSt 


A  better  year 
ahead? 

Mixed  signals  on  the  economy's  immediate 
prospects  probably  led  the  Bank  of  England  to  leave 
interest  rates  on  hold  this  month.  Peter  Varley  reports 


Name  change 

New  Zealand  Natural  Food  Co, 
the  supplier  of  Manuka  Honey 
products,  has  changed  its  name 
to  Comvita  UK  following  its 
acquisition  by  Comvita  Limited  of 
New  Zealand  in  September. 

Former  owners  Ron  and 
Pamela  Steele,  who  have  been 
marketing  the  Comvita  brand  in 
the  UK  for  20  years,  will  step 
aside  in  March  2006. 

A  general  manager  will  be 
appointed  in  the  next  couple  of 
months  to  direct  UK  operations 
and  take  the  company  forward. 

Comvita  UK  is  based  in  Park 
Royal,  near  Heathrow. 

For  more  information:  

Comvita  UK  Ltd 
Tel:  020  8961  4410 
www.comvita.com 

Bisodol  update 

Bisodol  Indigestion  Relief  Tablets 
Original  in  packs  of  28  (PIP  code 
258-0678)  has  been  discontinued 
with  immediate  effect. 

The  product  is  still  available  in 
packs  of  30  and  100. 
Price:  Bisodol  Indigestion  Relief 
Original  in  pack  of  30  (£1.95)  and 

100  (£3.65)  

Forest  Laboratories  Europe 
Tel:  01322  550550 


The  CBI  forecasts  that  consumer 
spending  will  grow  only  slowly  in 
2006  -  constrained  by  high  energy 
costs  and  the  unwillingness  of 
consumers  to  borrow  in  an  era  of 
high  personal  debt  levels.  But  if 
the  economy  continues  to  grow 
only  modestly  into  next  year,  and 
wage  pressures  remain  benign,  a 
cut  in  rates  in  the  New  Year 
appears  increasingly  likely. 

The  business  outlook  among 
Britain's  pharmacy  owners 
became  gloomier  as  the  year  drew 
to  a  close,  according  to  the  CBI.  A 
balance  of  17  per  cent  was  more 
pessimistic  in  the  three  months 
to  November  than  in  t he- 
previous  quarter,  compared  with 
7  per  cent  reporting  greater 
optimism  in  August. 

And  there  was  little  festive 
cheer  in  the  November  consumer 
confidence  poll  by  GfK  NOP. 
Overall  confidence  was 
unchanged  from  October,  at  the 
lowest  since  March  2003.  But  the 
levelling  off  may  be  the  precursor 
to  an  upturn  in  confidence  in  the 
coming  months. 

High  street  sales  up 

High  street  sales,  excluding  new 
store  openings,  rose  by  0.8  per 
cent  in  November,  the  first  gain 
since  March,  according  to  the 
British  Retail  Consortium.  Sales 
by  chemist  and  beauty  outlets 
were  "difficult"  in  November, 
with  widespread  promotions  and 
strong  price  competition. 

Toiletries  suffered  but 
cosmetics  did  better,  while- 
Christmas  gift  packs  made  a  slow 
start.  But  colder  weather  boosted 
sales  of  cough  and  cold 
treatments,  analgesics  and 
vitamins,  and  digital  photo 
services  continued  to  grow. 

November  retail  sales  volumes 
were  the  worst  recorded  in  the  22- 
year  history  of  the  CBI  poll. 
Chemists  suffered  another  poor 
month  with  a  balance  of  16  per 
cent  reporting  low  er  volumes  than 


12  months  earlier.  This  is  the  10th 
successive  month  in  which  year- 
on-year  sales  have  fallen,  although 
it  is  an  improvement  on  the 
previous  month. 

The  underlying  decline, 
measured  by  the  three-month 
moving  average,  has  moderated, 
but  43  per  cent  of  chemists  expect 
December  sales  to  be  lower  than  a 
year  ago.  The  survey  reveals  that 
as  stock  levels  have  risen,  orders 
placed  on  suppliers  fell  for  a 
balance  of  1 6  per  cent  of 
businesses  in  November 
compared  w  ith  a  vear  ago,  and  a 
similar  percentage  plan  to  cut 
orders  in  December. 

On  employment,  the  outlook  is 
for  a  small  increase  in  payrolls, 
with  part-time  jobs  increasing  at 
the  expense  ot  full-time  posts. 

Chemists'  goods 
'flat' 

The  BRC  shop  price  index  for 
November  rose  0.43  per  cent  from 
October,  but  prices  in  August 
were  0.80  per  cent  lower  than  a 


year  earlier.  The  official  retail 
price  index  show  s  the  cost  of 
chemists'  goods  was  flat  between 
October  and  November,  but  1 .0 
per  cent  higher  in  November 
than  a  year  ago,  the  same  as 
October's  annual  increase. 
Overall  retail  price  inflation 
eased  to  2.4  per  cent  in 
November,  from  2.5  per  cent 
the  previous  month. 

Looking  ahead,  the  OE(  .\ ) 
predicts  that  L  K  consumer  prices 
will  rise  by  2.2  per  cent  in  2006, 
down  from  2.9  per  cent  in  2005, 
and  ease  further  to  1.7  per  cent 
in  2007. 

Meanwhile  a  forecast  of  UK 
demand  for  pharmaceuticals,  by- 
Market  &  Business  Development, 
suggests  that  sales  of  OTC 
products  will  grow  by  27  per  cent 
in  real  terms  between  2005  and 
2010,  led  by  complementary 
medicines.  Demand  for 
prescription-only  products 
is  expected  to  expand  in  real 
terms  by  47  per  cent  over  the 
same  period. 
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Keeping  up 
the  tradition  of 
past  years, 
2005  has 
been  a 
rollercoaster 
ride  for 

pharmacy  with 
ongoing 
reforms  and 
professional 
ups  and 
downs  hitting 
the  headlines, 
Gary  Paragpuri 
looks  back  at 
some  of  the 
more 

memorable 
events 
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If  you  thought  2005  was  going  to  be  a  year  of 
reflection  and  consolidation  after  the  flurry  of 
Government  reform  of  previous  years,  you  were 
in  for  a  shock. 

From  new  pharmacy  contracts,  to  a  new  RPSGB 
Council,  and  from  the  reality  of  pharmacist 
independent  prescribing  to  some  high  profile 
industry  mergers  and  acquisitions,  the  past  year  has 
seen  an  enormous  amount  ot  change. 

The  year  began,  however,  on  a  sad  note  with  the 
aftermath  of  the  South  Asia  tsunami.  As  well  as 
millions  of  pounds  of  medicines  and  support  pledged 
by  pharmacy  companies,  community  pharmacists 
played  their  part  by  advising  those  returning  from  the 
affected  area.  Unfortunately  it  would  not  be  the  last 
time  that  pharmacists  would  help  out  in  tragic 
circumstances  in  2005.  Within  weeks,  pharmacists  in 
North  Cumbria  were  providing  emergency  medicines 
and  oxygen  to  local  residents  facing  serious  flooding. 

January  also  saw  the  Pharmaceutical  Contractors' 
Committee  say  it  was  hoping  to  start  negotiations  on 
funding  for  the  new  pharmacy  contract  in  Northern 
Ireland,  and  England's  then  health  secretary  John 
Reid  championed  pharmacists'  role  in  managing 
long-term  conditions.  Elsewhere,  concern  began  to 
grow  over  diamorphine  shortages,  and  pharmacists 
and  oxygen  suppliers  locked  horns  over  missing 
oxygen  cylinders. 

Meanw  hile,  Sandoz  found  itself  caught  up  in  the 
Serious  Fraud  Office's  ever  widening  inquiry  into 
suspected  price  fixing,  the  Department  of  Health 
finally  woke  up  to  the  misnomer  that  is  'branded' 
generics,  and  the  Ro\al  Pharmaceutical  Society's 
practice  committee  at  last  launched  an  investigation 
into  rising  workload  pressures  in  community 
pharmacy.  As  yet,  the  findings  have  not  been 
published,  but  w  hen  any  recommendations  do 
appear,  they  w  ill  give  a  good  indication  of  whether 
the  Societv's  representative  role  has  any  teeth. 

February  chills 

February  may  have  been  the  shortest  month,  but  it 
was  full  to  bursting  with  news.  First  came  the 
announcement  that  co-proxamol  w  as  to  go,  followed 
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by  DoH  statistics  showing  that  multiples  (those  with 
more  than  five  shops)  now  represented  more  than 
half  of  all  pharmacies  compared  to  a  third  10  years 
ago,  and  news  that  doctors'  fitness  to  practise  would 
face  further  scrutiny  in  the  fallout  from  Shipman. 
But  the  big  news  was  the  DoH  plan  to  link  pharmacy 
contract  applications  with  access  to  cheaper  OTC 
medicines,  a  step  too  far  for  some  pharmacy  groups 
who  argued  that  PCTs  had  no  right  to  interfere  in 
non-NHS  services. 

The  month  also  saw  developments  at  the  RPSGB 
and  in  the  wholesaling  sector.  The  Society  unveiled 
its  proposal  for  national  boards  in  England,  Scotland 
and  Wales,  and  it  reached  agreement  with  the  'Save 
our  Society  four'  on  the  legal  costs  they  would  have 
to  pay  (£255,000)  after  losing  their  challenge  to  stop 
the  new  Charter. 

Also  this  month,  the  RPSGB  surprisingly  put  in  a 
bid  to  provide  a  monitoring  service  for  the  new  NHS 
pharmacy  contract  in  England  and  Wales. 

Evidence  of  the  pressures  within  the  supply  chain 
came  to  the  fore  as  Pfizer  and  Lilly  stopped 
supplying  ethicals  to  some  short-liners.  In  addition, 
Pfizer  said  that  in  Spain  it  would  bypass  wholesalers 
and  supply  direct  to  pharmacies.  But  perhaps  the 
most  contentious  announcement  was 
GlaxoSmithKline's  new  discount  structure.  Its 
decision  to  only  offer  discounts  on  those  products 
that  were  subject  to  competition  from  generics  and 
parallel  imports  was  unpopular  to  say  the  least, 
particularly  in  Scotland. 

Other  unpopular  news  in  February  was  the 
appearance  before  the  Society's  Statutory  Committee 
of  Ghislaine  Brant,  the  pharmacist  highlighted  in  the 
Shipman  Inquiry.  She  faced  seven  allegations  of 
misconduct  regarding  her  dealings  with  Harold 
Shipman. 

\\  hile  the  Society,  as  the  professional  regulator, 
had  no  option  but  to  investigate  Mrs  Brant,  many 
pharmacists  felt  she  had  no  case  to  answer.  Clearly, 
Harold  Shipman  was  a  mass  murderer  who  set  out  to 
deliberately  deceive  those  around  him,  and  Mrs 
Brant  just  happened  to  be  his  local  pharmacist;  it 
could  easily  have  been  vou  or  me. 


March  winds 

After  a  busy  February,  March  proved  no  less 
interesting.  The  proposal  for  pharmacists  to  become 
independent  prescribers  was  a  long  time  coming  but 
would  it  really  come  to  anything'  The  saga  that  is  the 
electronic  transmission  of  prescriptions  hit  the  news 
with  the  first  'implementer'  site  in  Keighlev.  At  the 
time  we  thought  it  would  mark  the  start  of  a  national 
rollout  but  little  has  happened  this  year  to  suggest 
that  pharmacy  will  be  e-connected  anytime  soon. 

In  Northern  Ireland,  PCC  chairman  Sheelin 
McKeagney  urged  the  Government  to  make 
progress  on  their  new  contract  and  berated  the 
department  for  its  "derisory"  remuneration  offer. 
While  in  Lambeth,  Airs  Brant's  legal  team  told 
the  Society  there  was  no  case  to  answer  and  called 
for  the  proceedings  against  her  to  be  dismissed. 
Elsewhere,  details  of  the  first  category  AI  generics 
list  emerged,  Boots  issued  a  profits  w  arning,  a 
whopping  33  stood  for  election  to  the  Society's 
new  Council  and  new  fitness  to  practise 
regulations  appeared. 

The  month  ended  with  two  key 
announcements.  First,  RPSGB  Statutory 
Committee  chairman  Lord  Eraser  of  Carmyllie 
called  a  halt  to  the  case  against  Ghislaine  Brant 
and  said  there  was  no  case  to  answer.  He 
commented:  "Long  before  Shipman  encountered 
Mrs  Brant  he  had  been  murdering  his  patients 
and  long  after  she  was  no  longer  in  the  picture,  his 
criminality  continued". 

Second,  the  Go\ eminent  widened  Us 
investigation  into  how  regulators  ensure  health 
professionals  are  fit  to  practise  to  include 
pharmacy.  The  Foster  review,  as  it  is  know  n,  will 
also  examine  the  role,  structure,  function  and 
number  of  regulators.  If  ever  there  was  a  threat  to 
the  Society's  dual  role,  this  is  it,  and  the  findings 
due  any  time  may  make  for  uncomfortable  reading. 

There  was  one  final  surprise  in  March  and  it 
involved  one  of  the  profession's  largest  players. 
Moss  Pharmacy,  the  UK's  third  largest  chain, 

Continued  on  page  28  ► 
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announced  that  it  would  be  changing  its  name  to 
Alliance  Pharmacy.  But  another  name  change  may 
yet  be  on  the  cards,  as  we  discovered  later  in  the  year. 

April  showers 

April  saw  the  introduction  of  the  new  pharmacy 
contract  in  England  and  W  ales.  Health  secretary  John 
Reid  was  wheeled  out  to  face  the  press  in  Prakash 
Mahtani's  London  pharmacy.  Alongside  this,  the 
department  published  its  public  health  plan  for 
pharmacy. 

Maybe  next  year  we  w  ill  find  out  how  the  DoH 
plans  to  implement  and  fund  the  plan.  But  both 
developments  were  overshadowed  by  the  new 
category  M  prices  and  the  news  that  the  DoH  would 
not  fund  new  oxygen  headsets.  While  those  smaller 
contractors  w  ho  lost  out  financially  under  the  new- 
contract  continued  to  seek  a  fair  share  for  all. 

Another  story  to  hit  the  headlines  was  Ranbaxy 
pay  ing  £\. 5m  to  the  DoH  in  connection  w  ith  the 
investigation  into  price-fixing  of  generic  medicines. 
The  deal  included  no  admission  of  liability  but 
Ranbaxy  agreed  to  co-operate  with  ongoing 
proceedings. 

Elsewhere,  the  Commons  health  select 
committee's  long  awaited  report  on  the 
influence  of  the  pharmaceutical  industry 
called  for  curbs  on  the  promotion  of 
medicines  and  for  all  trial  data  to  be 
published.  The  All  IRA  was  also  criticised 
for  tailing  to  adequately  scrutinise  data  and 
for  its  post-marketing  surveillance. 

In  Nottingham,  bidders  lined  up  to  buy 
Boots'  OTC  manufacturing  division  and,  at 
Lambeth  HQ,  all  13  of  the  'Save  Our 
Society'  candidates  swept  to  victory  at  the 
RPSGB's  Council  elections,  winning  59  per 
cent  of  the  votes.  The  Society's  Council  lost 
some  experienced  members,  but  welcomed, 
too,  several  lay  members  and  two  pharmacy 
technicians. 

In  Scotland,  reimbursement  prices  were  cut 
by  some  £30m  to  reflect  changes  south  of  the 
border.  But  the  money  was  returned  to  Scottish 
contractors  as  'other'  fees.  Stirling  pharmacist 
Noel  Baumber,  speaking  at  Avicenna's  annual 
conference  in  Sorrento,  gave  an  inkling  of  things 
to  come  when  he  called  for  the  formation  of  a  new- 
body  to  represent  independent  pharmacists. 

May  the  force  be  with  you 

May  was  a  little  quieter  but  no  less  fun.  Phoenix 
emerged  as  a  buyer  of  Numark,  Mawdsleys  picked 
up  Noel  Baumber's  independent  pharmacy  baton, 
and  Alliance  LniChem  snapped  up  Northern 
Ireland's  largest  pharmacy  chain.  Bands,  for  £81m. 
Also  in  Northern  Ireland  a  repeat  dispensing  service 
rolled  out  with  ring-fenced  funding  ahead  of  a  new- 
contract  expected  next  year. 

In  England,  the  second  ETP  implementer  site 
went  live  in  Croydon,  and  Digby  Emson  announced 
he  was  stepping  down  as  superintendent  pharmacist 
at  Boots  after  32  years. 

Elsew  here,  the  Society  geared  up  for  its  AGM.  Its 
latest  accounts  showed  that  the  remuneration  for  its 
top  eight  directors  rose  nearly  32  per  cent  in  2004 
after  a  53  per  cent  rise  in  2003,  to  produce  a  total 
remuneration  for  them  just  shy  of  the  £\m  mark.  At 
its  annual  general  meeting,  motions  were  passed 
calling  for  the  Society  to  set  up  a  communications 
and  membership  committee;  while  its  latest  financial 
accounts  showed  a  shortfall  of  £5. 6m  against  its 
stated  aim  of  ensuring  income  from  membership  and 
premise  fees  (£9. 5m)  matched  outgoings  on 
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professional  and  regulatory  services  (£15. lm).  It  still 
remains  unclear,  however,  why  income  from 
publishing  (£  15.7m)  is  excluded  from  the  equation. 

June  02  what? 

As  well  as  better  weather,  June  saw  the  Dol  I 
announce  the  new  oxygen  contracts.  Alongside  this, 
there  was  increased  volatility  in  reimbursement 
prices,  and  the  news  that  Jim  Smith  was  stepping 
down  as  England's  chief  pharmacist.  On  a  more- 
positive  note,  and  not  before  time,  chloramphenicol 
eve  drops  were  given  the  green  light  for  sale  over  the 
counter.  Scotland  detailed  how  the  £500,000 
earmarked  for  improving  community  pharmacy 
premises  was  to  be  spent  and  Lloydspharmacy 
unveiled  its  concept  stores. 

The  RPSGB  also  hit  the  headlines,  with  the  news 
that  it  could  cost  £600,000  to  remodel  the  dow  nstairs 
hall  to  accommodate  the  larger  36-member  Council. 
It  also  made  the  news  for  its  comments  on  a  BW  J 
article  that  claimed  ibuprofen  increased  the  risk  of 
heart  attack.  The  profession  welcomed  David  Pruce's 
public  criticism  of  the  was  the  study  was  promoted 
by  the  BA'\J\  at  last  someone  at  Lambeth  was 
prepared  to  say  what  the  profession  was  thinking. 
Interestingly,  he  wasn't  the  only  'Dave'  to  make  the 
news  this  year. 

Dog  days  of  summer 

July  is  a  notoriously  quiet  month  for  new  s,  as  people 
take  summer  holidays.  But  not  so  2005,  as  C&D 
exclusively  broke  the  news  that,  under  proposed 
plans,  pharmacists  could  be  struck  oft  the  Register 
for  up  to  five  years.  Elsew  here,  the  Government 
announced  a  white  paper  on  health  outside  hospitals, 
Generics  UK  became  the  second  company  to  settle  in 
the  DoH  price  fixing  investigation,  and  the  Dol  l 
announced  tougher  arrangements  around  the 
monitoring  of  Controlled  1  )rugs. 

Meanwhile,  Scotland  funded  pharmacist 
supplementary  prescribing  clinics,  Damian  I  lirst 
continued  his  interest  in  pharmacy  by  announcing 
plans  to  photograph  even  pharmacx  in  London,  Jane 
Kennedy  replaced  Rosie  Winterton  as  the  health 
minister  w  ith  responsibility  for  pharmacy,  North 
East  London  LPC  announced  that  it  had  secured 
£1.75m  in  funding  from  the  Learning  and  Skills 
Council  to  train  pharmacy  support  staff  and  the 
National  Pharmaceutical  Association  changed  its 
name  to  the  National  Pharmacy  Association. 
However,  July  was  overshadowed  by  the  terrible 
bombings  in  London.  Our  coverage  highlighted  the 
role  played  by  pharmacists  and  w  holesalers  in 
helping  the  emergency  services  and  those  caught  up 
in  the  tragic  events. 

As  the  summer  moved  into  August,  counterfeit 
medicines  hit  the  headlines.  Lipitor  became  the 
third  fake  product  found  in  the  UK  supply  chain 
following  the  discovery  of  fake  Reductil  and  Cialis, 
and  it  would  be  the  end  of  the  year  before  the 
MI  IRA  took  those  responsible  to  court. 
Elsewhere,  Phoenix  backed  its  interest  in  Numark 
with  a  £30m  bid,  the  Society's  Council  agreed  an 
£870,000  refurbishment  of  its  Lambeth  HQand 
Birdsgrove  House  was  forced  to  close  after 
racking  up  a  £1.8m  loss  over  the  past  five  years. 

In  Birmingham,  pharmacist  Ishfaq  Ishaq's 
pharmacy  was  hit  by  a  tornado,  but  despite 
losing  the  building's  roof,  he  managed  to 
provide  an  emergency  prescription  service.  "I 
returned  to  the  shop  quickly,"  he  told  CcsD, 
"because  I  w  anted  to  be  of  service  to  anyone  w  ho 

Continued  on  page  30  ► 
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needed  it."  Who  said  pharmacists  were  not 
committed? 

Elsewhere,  as  students  looked  to  grab  the 
remaining  places  at  universities  during  the 
summer,  the  Universities  and  Colleges 
Admission  Service  revealed  that  the  average 
entry  requirements  for  pharmacy  are  now 
ABB  at  A-level  or  AABBB  at  Scottish  Highers 
(can  you  recall  your  offer?). 

Heading  into  autumn 

As  September  appeared,  with  its  back-to- 
school  feel,  Numark  chief  David  Wood 
reassured  members  over  the  Phoenix  bid,  Noel 
Baumbcr's  call  for  a  pharmacy  body  saw  the 
birth  of  the  Independent  Pharmacy 
Federation,  proposals  were  put  forward  to  add 
employee  pharmacists  to  fitness-to-practise 
registers  and  the  possibility  of  original  pack 
dispensing  moved  a  small  step  closer. 

Other  headlines  included  the  extension  of 
the  licence  for  NRT  to  allow  its  use  in 
pregnancy  and  breast-feeding  and  for  long- 
term  use,  London  pharmacist  Nazim  All's 
decision  to  stand  for  election  to  his  local 
council  after  the  local  authority  increased  his 
rent  by  55  per  cent,  and  the  curious  case  of 
North  East  London  LPC,  which  was  found  on 
eight  counts  to  have  breached  its  constitution 
by  the  local  strategic  health  authority. 

October  marked  the  end  of  the  transition 
phase  of  the  new  pharmacy  contract  in 
England  and  Wales,  but  in  a  C&D  survey,  69 
per  cent  of  pharmacists  said  they  hadn't  been 
given  enough  time  to  prepare.  A  third  also 
voiced  concerned  about  their  PCT's  readiness. 
In  another  C&D  exclusive,  shadow  health 
minister  Andrew  Lansley  said  that  if  the  DoH 
needed  pharmacies,  then  it  should  put  its 
hands  in  its  pockets  and  pay  for  them. 

The  month  also  saw  the  annual  extravaganza 
that  is  the  BPC  with  C&D  giving  away  50  free 


tickets,  Llovdspharmacv  bought  1 1 1 
pharmacies  in  the  north  west,  the  DoH  started 
looking  at  introducing  pharmacists  w  ith  a 
special  interest  and  PSNC  chief  Sue  Sharpe 
suggested  that  MUR  income  could  hit  £7,000 
this  year.  Birmingham  again  made  the  news; 
not  another  tornado  but  race  riots  that  closed 
several  pharmacies.  Also  in  the  .Midlands,  only 
a  few  weeks  after  reassuring  Numark  members 
over  Phoenix's  bid,  David  Wood  was  replaced 
by  Simon  Colebeck  as  Numark  managing 
director.  Northern  Ireland  launched  a  primary 
care  strategy  for  the  next  20  years,  which 
outlined  how  the  province's  community 
pharmacy  service  would  be  developed. 

Bali?  Hi! 

As  delegates  enjoyed  the  UniChem  conference 
in  Bali,  one  of  the  biggest  stories  of  the  year 
broke  as  Alliance  UniChem  and  Boots 
revealed  a  £~  billion  merger.  Not  only  w  ould 
the  merged  company  have  significant  presence 
in  the  retail  sector  it  would  also  be  able  to 
negotiate  much  improved  terms  from 
suppliers.  Boots  stayed  in  the  headlines  as  it 
announced  the  sale  of  its  OTC  manufacturing 
division  to  Reckitt  for  £1.9bn,  and  w  ith  its 
launch  of  a  national  PGD  for  orlistat. 

November  was  no  different,  as  more  big 
stories  appeared.  First  came  the  Health  Bill 
with  its  proposal  to  redefine  supervision, 
w  hich  would  allow  pharmacists  to  escape  the 
dispensary  and  do  other  things.  Up  and  down 
the  country,  pharmacists  rejoiced  know  ing 
they  could  now  drink  their  coffee  while  hot 
and  were  allowed  more  than  25  seconds  to  go 
to  the  toilet. 

Other  news  was  the  removal  of  the 
requirement  for  CD  prescriptions  to  be 
handwritten,  the  promise  of  police  protection 
for  pharmacies  if  a  bird  flu  pandemic  arrived, 
the  DoH's  decision  to  give  Boots  the  so-ahead 


to  pilot  a  chlamydia  screening  service,  and  that 
pharmacists  were  finally  to  get  independent 
prescribing  rights  (there  were  unsubstantiated 
rumours  that  some  GPs  were  so  apoplectic  at 
the  news,  they  actually  had  to  remove  their 
bow  ties  and  lie  in  a  darkened  room). 

North  of  the  border,  the  Government 
announced  plans  to  pay  pharmacists  the  same 
as  appliance  contractors  for  supplving  ostomv 
products.  Hooray.  In  England,  in  another 
C&D  exclusive,  health  secretary  Patricia 
I  Iewitt  said  pharmacy  would  have  an 
enhanced  role  as  part  of  the  reforms 
highlighted  in  the  forthcoming  white  paper  on 
primary  care  services. 

Advent 

And  so  to  December.  Scotland  led  the  way  by 
allow  ing  pharmacists  to  supply  repeat 
medications  in  full  under  a  PGD.  In  England, 
Keith  Ridge  was  appointed  chief  pharmacist 
and  while  he  will  be  charged  with  lifting  the 
profession's  profile,  Jerry  Hall,  as  Bayer's 
global  ambassador  for  erectile  dysfunction,  will 
be  charged  with  lifting  ...  people's  spirits? 

Back  in  Westminster,  MPs  debated 
proposed  changes  to  supervision  in  the  Health 
Bill,  the  RPSGB's  Council  agreed  to  give 
technicians  a  place  on  its  national  boards,  and 
Scotland  announced  a  £250,000  fund  to 
support  the  introduction  of  pharmacy 
'champions'  to  support  the  rollout  of  the  new- 
contract  next  year. 

As  the  year  draws  to  an  end,  there  is  much 
to  look  forw  ard  to  in  2006.  Pharmacy  has  at 
last  made  it  onto  the  political  agenda  and, 
while  we're  not  perceived  to  be  as  'sexy'  as 
doctors  and  nurses,  at  least  there  is  a  grow  ing 
recognition  that  we  are  no  less  important  than 
our  fellow  health  colleagues. 

Merrv  Christmas  and  a  Happy  New  Year  to 
all  ...now  where  did  I  put  that  last  mince  pie?© 
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Festivity, 


Pharmacy  karaoke 


A  devotee  of  Radio  4's 
some  song  titles  that  have  a 

Over  the  years  my  dispenser  and  I  have 
amused  ourselves  in  devising  a  few  alternative 
titles  for  an  imaginary  'Pharmacy  Song  Book'. 

During  the  hectic  pre-Christmas  period, 
some  of  the  results  may  provide  a  moment's 
relaxation  in  a  busy  dispensary.  Readers  will  no 
doubt  be  able  to  improve  or  add  to  the 
suggestions.  The  eclectic  nature  of  the 
selections  may  give  some  indication  of  the  age 
and  taste  of  the  originators. 

Our  Country  and  Western  ideas  include: 

•  Deep  in  the  heart  oj  Tetanus 

®  Twenty  jour  hours  from  Sulphur 

0  Ibuleve  (for  every  drop  of  ruin  that  falls) 

®  By  the  tune  I  get  to  Fenox 

0  Life  gets  t.d.s,  don't  it 

©  Blowing  m  the  f.inl 

0  //  you  're  going  to  Sandostatin 

0  Cystrin  tons 

Christmas,  of  course,  is  the  time  for 
children's  songs: 

#  Nelaton  Catheter  packed  her  trunk  and  said 
goodbye  to  the  circus 

O  Some  day  my  Prints  will  mine 

O  My  hoy  Lanolin 

O  When  you  wish  upon  Aspar 

0  Somewhere,  over  the  Rantet 

0  Attache  for  Christians  is  my  two  front  teeth 

0  Old  King  Coal  Tar  Paste 
Bamhee  black  sheep 

O  Little  Miss  Mumpsvac 

©  Simple  Linctus  met  a  pieman 

0  Polly  put  the  Ketamine 

Rudolph,  the  red-nosed  Raynauds 

And  let's  not  forget  that  classic  from  Mary 

Poppins:  Sulphur,  Califig.  Emetic,  Expiilin  and 

Dosage 


ie,  Alan  Wiseman  has  come  up  with 
special  resonance  for  the  world  of  pharmacy 


The  Beatles  deserve  a  section  all  to 
themselves: 
0  /  'entide  sixty  four 
■  )  e/loip  Siib/imaze 
O  Hey  Zube 
®  With  love  from  m.d.u. 
O  Fefol  fine 
0  We  can  Worm  it  out 
0  Can't  buy  Medrone 
0  Enema  Rigby 

From  a  more  traditional  period  we  chose 
these  Ethnic/Folk  Songs: 
0  Where  have  all  the  Fluorides  gone 
®  Oh  my  darling  Clemestine 
0  II  hat  shall  we  do  with  the  Drug  Misuser? 
0  Waltzing  Mazepa 
0  Mycota  lies  over  the  mountain 
0  Paddy  McGinty 's  Goitre 

Standards  for  all  the  family: 
0  Mr  Sandimum,  bring  me  a  dream 
0  .  Is  Tinea  goes  by 
0  We've  only  just  Belim 
0  My  funny  I  allergan 
0  That  old  black  magnesia 
O  Lice  work  if  you  can  get  it 
0  Every  time  it  rams,  it  rams  Penicillin 

;  When  I  Fefol  love 
0  lntal  each  life  some  rain  must  fall 

I  did  it  1 1  ysoy 
0  I'm  gonna  sit  right  down  and  write  myself  Levitra 
©  A  Niijiiitm  sang  m  Berkeley  Square 
0  /  love  to  go  a-JI  articon 
Classic  Songs  of  Britain: 

Oh,  I  do  like  to  be  beside  imilozidi 
0  It's  a  long  way  to  Topicycline 
0  Pack  up  your  Trosyl  in  your  old 
kitbag 


0  On  -  U  n  lovir  madi 
for  two 

The  man  who 
broke  the  hank  a l 

1  lontelukast 
As  Christmas  wil 

soon  be  with  us: 
0  0  Come,  all  ye 
Febrile 

®  C i lest  night 
(Stilnocte) 
0  Hark  the 
Heminevrin  sing 

1 1  e  wish  you  a  * 
Methyldopa 
0  O,  little  town  of 
Betnelan 

In  the  bleak  mid 
Wind-eze 

And,  finally,  everybody 
please  stand  for: 
0  God  save  Quinine 


Scroogitis 


Fraserburgh  pharmacist  James  Smith  describes  a 
seasonal  affliction 


Scroogitis  is  an  acute,  recurring  condition 
where  the  sufferer  develops  an  allergy  to  'all 
things  Christmas'.  Sufferers  are  known  as  a 
'scrooge'.  This  condition  was  most  publicly 
displayed  by  the  infamous  'Grinch'  whose 
condition  was  so  severe  that  he  actually 
attempted  to  steal  Christmas. 

The  main  cause  of  scroogitis  is  still 
unknown,  but  some  possibilities  include  over 
exposure  to  tinsel,  a  decoration  that  peaked  in 
popularity  during  the  late  1980s  and  early 
1990s.  Another  possible  cause  could  be  due  to 
premature  'present  opening'.  These  are  all 
thought  to  lead  to  a  'flat'  and  unhappy 
Christmas. 

Symptoms 

The  main  symptoms  include  grumpiness,  lack 
of  motivation  and  attention  to  all  things 
Christmas.  These  symptoms  arc  very  rarely 
seen  in  children,  but  the  condition  is  thought 


to  begin  in  early  adulthood  when  persons  arc 
deemed  'too  old'  to  receive  presents  from 
Santa  Claus. 

Other  symptoms  include:  zero  tolerance  to 
Christmas  decor  and  an  inability  to  write 
Christmas  cards  and  wrap  presents.  In  some 
rare  cases,  persons  have  been  found  to  be 
allergic  to  turkey. 

Treatment 

The  most  effective  treatment  available 
includes  a  cocktail  of  various  ailments.  The 
recommended  dose  is  one  verse  of  a  carol  to  be 
sung  tw  ice  daily,  followed  by  a  dash  of 
goodwill  and  topped  off  with  occasional 
photo-stimulation  by  Christmas  lights. 

When  to  refar  to  the  doctor 

Going  to  the  doctor  is  not  necessary  w  ith 
scroogitis  as  the  condition  is  self-limiting  and 
will  end  alter  12  davs  of  Christmas. 
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Classified  I  , 
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01732  377493 


All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone:  01732  377493,  Fax:  01732  377179. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Businesses  Wanted 


Products  &  Services 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acqum 
pharmacies  in  the  area  shown,  leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  ext  22 1 . 
or  mobile  07740  878836. 

All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath  Surrey  Cf?7  7EO 
email.  tonyhough'«'daylewisplc  com  Fax:  020  8689  0076 
www  daylewisplc.com 


DAY 

1 

LEWIS 


Viva  Pharmaceuticals 


We  are  currently  looking  to  expand  our  pharmacy  chain  in  the  Midlands. 
All  information  treated  in  the  strictest  confidence  with  best  prices  paid. 
Consideration  given  to  all  turnovers/size  of  group  with  immediate  decision. 
Please  contact  Steve  on  07716303635  or  079731 14192. 


Products  &  Services 


CAMBRIAN 
ALLIANCE 

The  buying  group  for 
independent  pharmacy 
Phone  Wendy  Demaid  on  01792  791798 


1 


n 

CAMBRIAN  ♦  ALLIANCE  LTD 


erry  onri 


ad  a  Happy  &  Prosperous 
New  Year  to  all  my  clients. 
Debra  Thackeray 


CAMRx 

^^^^^^  Pharmacy  Development  Group 


"  How  a  New  Discovery  Made 
Pharmacv  more  Profit" 


"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000  a  year" 

ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 

Ask  for  Phillipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CDDEC 


Merry  Christmas  and  a  Happy  New  Yearjrom 
all  at  CAMRx 


Wishing  you  all  a  f  ^ 
Merry  Christmas 

and  a 
Happy  New  Year 


From  NATIONWIDE  L0CUMS 


If  you 
require 
a  loan 
guarantee 

PHOENIX 

w 

o 
Think 

|  Contact  Julie  Deakin:  01928  750648 

I 


Call 


Chemist  &  Druggist 
01732  377493 
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Products  &  Services 


Tax  Consultants  &  Accounta 


Tel:  020  8204  2224 


uiww.mashco.com 
email:  sales@masiico.com 


fax:  120 1204 1224 


SELLING  YOUR 
PHARMACY  COUL 
BE  A  BITTER  PILL 
TO  SWALLOW 


ery  stre 
helped  me  to 
maximising 
plh 


lUl'i 


For  more  information  or  for  a  FREE 
consultation  please  call  Deepna  or  Jay: 

LONDON:  Deepna  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


s 


ADDING  VALUE 
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Back  I  S 

A  typical  day  at  A&E? 


Mondaj 's  Guardian  earned  an  item  sure  to  warm  the  hearts  of 
health  and  safety  aficionados. 

A  Schott 's  Miscellany  supplement  gave  some  interesting 
facts  relating  to  what  the  \l  IS  has  to  cope  with. 
Among  the  13  million  admissions  to  hospital 
during  2003-04,  eliel  you  know  that  7,1 14  were 
caused  by  a  fall  involving  a  chair  (watch  out  if 
you're  yet  to  get  the  tinsel  up).  Pity,  too,  the  22 
people  whose  pyjamas  had  either  caught  fire  or 
melted. 

More  worrying  was  that  207  people  had 
been  admitted  after  coming  into  contact 
with  "sharp  plants"  -  species  unspecified, 
but  what's  the  betting  quite  a  few  were 
through  stepping  on  a  pine  needle 
months  after  the  Christmas  tree  was 
thrown  out? 
On  the  animal  front,  hornets  led  to 
451  admissions,  w  hile  there  were  six 
cases  of  scorpions  doing  their 
worst.  Even  humble 
centipedes  caused  a  couple 
of  admissions. 

I  low  ever,  there  was  one 
case  reminiscent  of  a 
particularly  realistic- 
version  of  Peter  Pan  or 
Punch  &  Judy.  The  cause  of 
admission5  Being  bitten  by  a 
rocodilc. 


S 


Set  my 

brothers  free 

Have  you  ever  felt  hard  done  by? 
Perhaps.  That  your  life  is  one  of 
hard  graft  and  drudgery? 
Sometimes.  That  pharmacy  is  in 
perpetual  servitude:  All  pretty 
debatable,  but  would  anyone  dare 
to  liken  pharmacy  to  slavery? 

Well,  yes.  A  book  published  in 
the  USA  is  titled  Pharmacy  in 
slavery.  It's  author,  Dr  Patrick  Ojo, 
wrote  the  book  to  "buttress  the 
plight  of  pharmacists,  pharmacy 
profession  and  the  need  to  liberate 
the  profession  from  slavery  for  the 
benefit  of  mankind". 

The  publisher's  blurb  says  that 
the  book  gives  an  accurate 
historical  account  of  pharmacy, 
"its  slavery  status,  subservience, 
topsy-turvy  fame,  service  to 
humanity  and  awesome 
contribution  to  the  healthcare 
system  of  US/ world." 

It  also  avows: 
"Pharmacy/ pharmacist  is  a 
branch  of  medicine  and  not  an 
errand  boy  of  medicine." 

If  you  can't  wait  for  it  to  be 
published  in  the  UK  download  it 
for  S6.95;  for  more  details  see 
www.authorhouse.com. 


The  one  fruit 
solution 

Forest  Gump's  ma  may  have  said 
"life  is  like  a  box  of  chocolates", 
but  Dr  Hassan  Amjad  thinks  that 
"pomegranates  are  like  an  entire 
pharmacy". 

Dr  Amjid  has  written  a  book: 
Pomegranate:  Anatomy  of  a  Divine 
Remedy,  in  which  he  looks  at  the 
health  benefits  of  this  fruit.  In 
particular  it  is  high  in  antioxidants 
which  tight  ageing  and  disease 
and  is  also  supposed  to 
igfe^  low  er  bad  cholesterol, 
ftmL  help  with 
^Hfc  gastrointestinal 
I  problems,  skin 
conditions,  the 
menopause  and 
bacterial  and  fungal 
infections.  It  may  also  help  prevent 
various  cancers.  This  all  sounds  far 
loo  healthy.  Does  anyone  haw  a 
recipe  for  deep  fried  pomegranate? 


Mmm...beer 


Beer-ophile  Homer  Simpson 
was  right  all  along.  Beer  is  good 
for  you. 

US  research  has  concluded  that 
hops  contain  a  compound  - 
xanthohumol  -  that  can  help 
combat  cancer. 

The  compound  is  thought  to  work  in 
several  ways:  as  well  as  inhibiting  the 
growth  of  tumours,  xanthohumol  is  also 
thought  to  add  to  the  water  solubility  of 
some  of  the  compounds  involved  in  the 
production  of  tumours,  thus  making  them 
easier  to  excrete. 

The  only  problem  is  that  the  anti  cancer 
compound  -  which  is  found  mostly  in  the 
'hoppier'  beers  such  as  stouts  and  ales  -  is 
metabolised  quickly,  so  it  can  be  hard  to  get 
enough  of  it. 

Still,  it  could  be  some  fun  trying. 


AAH,  what  a  party! 

As  far  as  Christmas  parties  go,  the 
A  A 1 1  annual  press  bash  is  one  that 
most  pharmacy  journos  look 
forw  ard  to.  Good  food,  plenty  of 
wine,  entertaining  company  and  a 
posh  hotel  in  central  London, 
what  more  could  you  ask  for? 

So  picture  the  scene:  a  private 
room  in  the  Landmark  Hotel,  a 
roaring  fire,  and  the  festivities  in 
full  flow.  It's  difficult  to  explain 
w  hat  happened  next  (or  even  why) 
but  hacks  never  shy  from  a 
challenge.  The  memory  is  a  little 
hazy  but  there  was  carol  singing 
(or  at  least  a  feeble  attempt),  the 
burning  of  ties  (why?),  and  the 
disappearance  of  at  least  one  of 
Santa's  reindeers  (don't  ask). 

And  the  upshot  of  all  this?  A 
wonderful  gesture  bv  AAH  to 
donate  £2,000  to  charity  (£1,000 
to  Leukaemia  Research  Fund  and 
£1,000  to  Hope  House).  Cheers 
AAH. 


All  rights  reserved  No  part  of  this  publication  may  be  reproduced  or  transmitted  m  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retneval  system  without  the  express  prior 
written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  sub|ect  to  reproduction  in  information  storage  and  retrieval  systems,  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital,  52  Northdown  Road.  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road. 
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The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
13,600  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  for  counter 
assistants. 

Counterpart's  15  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£2°.3cS  and  can  be  used  by  up  to 
tour  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £41.13  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £29.38  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  of  the 
United  Business  Media  group  world-wide,  associated  companies  and  subsidiaries  for  the  purposes  of 
customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  to  external  parties  on 
a  list  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  be  made  available  to 
external  parties  on  a  list  rental  or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP 
Information  Ltd,  Dept  (CDM650),  FREEPOST  LON  15637,  Tonbridge,  TN9 1BR  or  Freephone  0800  2790357. 
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cne  Pimples  V  CLINICALLY 
S\T  PROVEN/ 

aPProach  to  =  ^^mmm^^^ 

^"V  Proven  ammati0n 


nly  acn 
ammatory 


al  advertising 

national  press,  women's  ,  

azines  ww  w.  freed  erm .  co .  u 

mers  see  the  difference  for  themselve 


-  nod  Developments  Lid.  Hitch, n.  Herts,  SG4  i  OR,  UK.  Distributed  by  C 
WD  18  7JJ  UK.  Indications:  For  the  topical  treatment  of  mild  to  moderate  inflammatory  acne  vulgaris.  Directions:  For  acK. 

watei  and  soap.  Enough  gel  should  be  used 
Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions:  For  external  use  only 
,ose  of  the  nose  and  mouth.  If  excessive  dryness,  irritation  or  peeling  occurs  reduce  the  dosac 
restrictions  to  using  Freederm  during  pregnancy  or  breast  feeding,  the  potential  risks  c 
therefore  be  exercised,  particularly  during  the  first  trimester  of  pregnancy.  Side-effects:  The  most  frequently  encounter* 
Other  less  frequent  adverse  effects  include  pruritus,  erythema,  burning  sensation  and  Irritation.  Legal  category. 
PL  0173/0187  Revision  Date:  January  2005 


P  Packs: 


affected  area.  For  cutaneous  us 
pt  away  from  the  eyes  and  mucci 
ilication  per  day  or  every  other  da 

As  with  all  medicines,  care  shou 
feet  reported  is  dryness  of  the  ski: 

25g.  RSP  C8.95.  (£7.62  exc.  VA 


